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To keep your name in the membership listing of the 
LAST CALL f Directory, dues must be paid or contracted for by De- 
cember 1. Check today to be sure that your A.O.A. 

FOR THE membership dues are paid for this year. 
vA Already secretaries of divisional societies are mailing 
NEW in to us their lists of members who are to be starred 
in the Directory. Your cooperation is asked in sending 
in your divisional society membership dues. It will 

1943 make a better Directory. 

Good intentions will not list you as a member—ACT— 
DIRECTORY Y write and send in your remittance TODAY! Pay and 


stay ; we need each other. 


New (5th) Edition—Boyd’s Surgical Pathology 


So thoroughly has Dr. Boyd’s book been revised, so great is the amount of new and 
Virtually rewritten material, that this New (5th) Edition can be considered as virtually a new 
work on Surgical Pathology. In addition to a new chapter on Surgical Pathology of 
A New Book! the Thorax, the material on 26 important subjects alone is entirely new. The text- 
matter throughout the book is now fully up-to-date, and supplemented by 502 illus- 
trations, of which 162 are new for this edition. There are 16 color plates. 


Dr. Boyd concerns himself with assisting you to recognize disease in the incipient stage. He shows disease in 
direct relation to causes, signs, symptoms and lesions. The onset of disease, method of spread, course, path- 
ologic changes at various stages, morbid anatomy, microscopic findings, relation of symptoms to lesions, ef- 
fects of radiation, etc., are all brought out with constant regard for their practical importance. 


Here, indeed, is up-to-date living surgical pathology—pathology of the amphitheatre! 
This is a book that is written around the findings of the operating-room rather than 
those of the postmortem room. It will serve as a ready guide to the surgeon, as a V 
series of new and illuminating views to the practitioner, and as a most satisfying text- 


book for the student. BUY WAR BONDS 


By Wittram Boyp, M.D., LL.D., M.R.C.P. Ed., F.R.C.P., Lond.; Dipl. Psych., F.R.S.C., Professor of Path- AND STAMPS 
ology, University of Toronto, Canada, 843 pages, 6%4”x9%", with 502 illustrations, and 16 color plates. $10.00. 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 
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{= cows’ milk used for Lactogen 
is scientifically modified for infant feeding. This 
modification is effected by the addition of milk fat 
and milk sugar in definite proportions. When Lac- 
togen is properly diluted with water it results in a 
formula containing the food substances—fat, carbo- 
hydrate, protein, and ash—in approximately the same 
proportion as they exist in women’s milk. 


®@ No advertising or feed- “My own belief is, as already stated, 
ing directions, except to that the average well baby thrives 
physicians, For free samples best on artificial foods in which the 
and emtece, cond your relations of the fat, sugar, and pro- 
professional blank to “Lac- in mixture similar to 
ohn ov orse, 
44th Clinical Pediatrics, p. 156. 


approximates 
women’s milk in 
proportion of. 

“food substances 


DILUTED MOTHER’S 
LACTOGEN MILK 


CARB. PROTEIN ASH 


NESTLE’S. MILK PRODUCTS, INC. 


155 EAST 44TH ST., NEW 
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@ Steripak Gauze comes to you sterile—and a 
continuous, overlapping paper wrapper helps to 
protect it from subsequent contamination. Simply 
cut off a length through the paper, and you have 
a clean dressing, untouched by hand. Carton con- 


tains 5 yards of 28 x 24 mesh gauze. 


STERIPAK GAUZE 


ORDER FROM YOUR DEALER 


NEW BRUNSWICK, N. J. CHICAGO, ILL. 


@ 25-yd. rolls of sterile gauze are also sup- 
plied, continuously wrapped in dispensing 
cartons: 

Red Cross—28 x 24 mesh 
Raritan—24 x 20 mesh 
Rutgers—20 x 16 mesh 
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and Women the Home Front 


Va 


The government recognizes the need for ade- 
quate daily intake of the vitamins, and has 
established quantities of the known essential 
vitamins which are necessary for normal function. 


Governmental agencies list the following as minimum 
daily requirements. 


0455600004000 4000 U.S.P. Units 
Riboflavin (Bz) ................. 2 mg. 
Nicotinamide................... (10 mg.)** 
Ascorbic Acid (C)............... 30mg. 

Vitamin D...... 400 U.S.P. Units 


**Sugeested by the Committee on Food and 
Nutrition of the National Research Council. 
Each capsule of PENDRON contains all of these vitamins in 
the amounts recommended by official governmental agen- 
cies. In addition, PENDRON contains the recently discovered 
vitamin B factors—vitamin Bg (Pyridoxine Hydrochloride) 
*Reg. U. S. Pat. Off. and Calcium Pantothenate (Filtrate Factor). 


Each capsule of PENDRON contains: 


Vitamin D (Activated Ergosterol—Whittier Process)........... 1000 U.S.P. Units 

Vitamin B, (Thiamine Hydrochloride) 333 U.S.P. Units........ 1 milligram 

Vitamin B, (Riboflavin, Vitamin G) 800 S-B Units............ 2 milligrams 

Vitamin Bg, (Pyridoxine Hydrochloride). ........... es 1 milligram 

Vitamin C (Ascorbic Acid) 600 U.S.P. Units................ 30 milligrams 

Niacin Amide (Nicotinamide, Pellagra-Preventive Factor)... ... 20 milligrams 

Pantothenate Calcium (Filtrate Factor)... 1 milligram 

7 7 7 


Available in bottles of 30 capsules—full month’s supply 
PENDRON is made only in the distinctive two-color gelatin capsule. 
Products of Nutrition Research Laboratories are promoted only through the medical profession. 


NUTRITION RESEARCH LABORATORIES 


CHICAGO 


Men 
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QUESTION: In these patterns of diet planning for good nutrition, 
at least 21 servings of fruits and vegetables, in addition to 11 servings of potatoes 
or sweet potatoes, per week are recommended (1). How can I manage this on 
only a moderate food budget? 


ANSWER: You will note that these methods of diet planning have 
provisions which assist in modifying your food purchases according to 
fluctuations in individual food costs with season and location. Also, the 
fruits and vegetables prepared for service from the fresh or canned products 
make similar nutritive contributions and may be used interchangeably. In 
diet planning, full consideration should be given to the many canned fruits 
and vegetables which are readily available at reasonable cost during all 
seasons in all sections of the country. 


American Can Company, 230 Park Avenue, New York, N. Y. 
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Of Definite Interest To 
The Osteopathic Physician 


SURGERY OF THE 
AMBULATORY PATIENT 


by L. Kraeer Ferguson, M.D. 


Here’s a book which you'll USE . . . because it is designed to give 
practical information which has been tested in daily practice. 
The first part of three covers general problems such as bandag- 
ing, equipment, preparation and conduct of operations, post- 
operative care, infections, foreign bodies, burns, etc. The second 
part covers the common surgical lesions of the various parts of 
the body with the anatomy, etiology, diagnosis and treatment of 
each. In the third, Dr. Louis Kaplan contributes a brilliant cover- 
age of dislocations and fracture, stressing modern treatment. 
This is a book that you will use ... every day. Order your copy 
on the coupon below. 


923 Pages ° 645 Illustrations $10 


BODY MECHANICS 
IN HEALTH AND DISEASE 


Goldthwait . Brown . Swain . Kuhns . Kerr 


For you who would like to widen your horizons, this book pre- 
New sents a discussion of the diseases in relation to faulty body 
mechanics. It outlines methods for the prevention of deformities 
ord with faulty body mechanics as their underlying cause and correc- 
ai tion of the deformities which have already occurred. New mate- 
Edition rial in the third edition includes chapters on Developmental 
Deformities, Abdominal Viscera, The Nervous System, Chronic 
Arthritis and Cardiac Conditions in Relation to Body Mechanics. 
This is a book you should have! Use the coupon below . . . now! 


316 Pages ° 121 Illustrations $5 


J. B. LIPPINCOTT COMPANY E. Washington Sq., Philadelphia 


Please send me the following: 
(J SURGERY OF THE AMBULATORY PATIENT ($10) 
[]) BODY MECHANICS IN HEALTH AND DISEASE ($5) 
( Check enclosed C) Send C.O.D. [) Charge my account 
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SAVE YOUR 
PRECIOUS TIME, 
DOCTOR 


The handy diets and reference books 
can save you hours of valuable con- 
sultation time. 


ALLERGY DIETS 


Covering the 3 main offenders—wheat, milk, 
eggs. Lists allowed and forbidden foods for 
wheat-free, milk-free, egg-free diets. Gives 
tested recipes for appetizing dishes made 
without wheat, milk, eggs. Space for 4 weeks’ 
food diary. 


LOW-CALORIE DIETS 


Of increasing importance . . . because Ameri- 
cans know they can't be fit when they’re too 
fat. Book includes 1200-calorie diet for 
women, 1700-calorie diet for men. Nutrition- 
ally sound. Wide choice of everyday, avail- 
able foods. 


REFERENCE BOOK ON 
WHOLE GRAIN PRODUCTS 


Includes helpful tables and charts covering 
nutritive value of whole grain products. Tells 
how nationally available whole grain foods 
can be used in normal and corrective diets. 
Particularly valuable to today’s busy doctors. 


RY-KRISP, a whole grain bread, is helpful 
in low-calorie diets; only 23 calories per 
wafer. A safe bread in allergy diets because 
it contains no wheat, milk or eggs. 


Ralston Research Laboratories, 
Ralston Purina Company. 


35 Checkerboard Square, 
St. Louis, Missouri. 


Please send, no cost or obligation, your three 
booklets. 


Allergy Diets Low-Calorie Diets 
Whole Grains 


Address 
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To safeguard against the 
later development of deficiency 
diseases such as rickets, and, on 
the positive side, to insure max- 
imum growth and development, 
it is essential to “feed the infant 
not only from the moment of 
birth but from the moment of 
conception.” * 


A pleasant, easily digested and 
highly effective method of step- 
ping up the intake of vital pro- 
tein, calcium and vitamins dur- 
ing pregnancy is provided in 


HORLICK’S 
FORTIFIED 


Protein—Horlick’s provides the 
biologically complete pro- 
teins of milk supplemented 
by those from wheat and 
malted barley. 

Calcium—Prepared with milk, 
Horlick’s is rich in the vital 


bone and tooth-building ele- 
ments, calcium and _ phos- 
phorus. 


Vitamins—Provides an adult 
daily minimum requirement 
of A, B; and D and 50% 
of G. 


Peecommend 
HORLICK’S 


The Complete Malted Milk— 
Not Just a Malt Flavoring 
for Milk. 


*Toverud, K.U.: Acta Paediat, 17:136, 1935 


RLICKS 
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frequency with which the menstrual life of so many 
pes . women is marred by functional aberrations that poss the 
b of physiologic limits, thei of 
an effective tonic and regulator in ‘the practicing ‘physicion’ s 


READ THE 


ormamentarium. ADVERTISEMENTS 
In Ergoapiol (Smith), the action of oll the a of ergot 
of apiol, oil ond oloin. SIGN AND MAIL THE 


Its sustained tonic action on the uterus provides welcome re- 

lief by helping to induce local hyperemia, stimulate smooth, 

rhythmic uterine contractions, and serve as a potent hemo- 

static agent to control excessive bleeding. 

ymptomatic T of M 


“The S 
MARTIN Ht SMITH COMPANY 


™ 150 LAFAYETTE STREET, NEW yor« 


COUPONS 
GIVE PREFERENCE 
TO ADVERTISED 

PRODUCTS 
MENTION THE 
JOURNAL A.O.A. 
WHEN WRITING 


+> THE PREFERRED UTERINE TONIC-- 


Constipation in Infancy 


Constipation in infancy probably commands the physician's 
attention more often than any other symptom that points to 
the need of readjusting a feeding formula. 


Laxatives 
ated , Constipation is a common complaint and oftentimes is the real 
not ne to reneve reason for a slow gain in weight, restless nights and a fretful, 


uncomfortable baby. 
Constipation 
Infants fed on milk and water in proportions suitable for 
when the daily feedings healthy babies of given age and weight with an amount 
are prepared from milk of Mellin’s Food to meet the carbohydrate requirement 


(six to eight level tablespoons to the full day’s mixture) 
are seldom constipated. 


Mellin’s Food Many “e.g use Mellin’s Food routinely in preparing 


bottle feedings, for they know from experience that regular 
stools of good consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 


properly modified with 


Mellin’s Food Company, Boston, Mass. 


Samples sent to physicians MELLIN'S FOOD: Produced by an infusion of Wheat Flour, hy Bran and Malted Barley admixed 
upon request. with Potassium Bicarbonate — 9 of Malt. extrins, Proteins and Mineral Salts. 


a brand new PTOSIS “SPRING BELT” 


with unusual MONEY BACK Guarantee 


FEATURES: PRESSURE and LIFT, equivalent to any plate appliance. 
ADJUSTABLE .. . so that any degree of lift may be maintained. 
a" * ‘ . characteristic of Storm belts especially over iliac crests. 
PRI . compare with any appliance costing 50% more 
GUARANTEE Try Chis Spring Belt at our mF nm 10th of month if if satished. 


RINE L.STORM SUPPORTS Phila., Pa: 


8 
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2 cop. 3-4 ciel 
SUFPLIED. 
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NEW (24th) EDITION 


JUST READY 


GRAY’S ANATOMY 


ANATOMY OF THE HUMAN BODY—By Henry Gray, F.R.S. 
THOROUGHLY REVISED AND RE-EDITED 


By Warren H. Lewis, B.S., M.D. 
The Wistar Institute of Anatomy and Biology, Philadelphia, Pennsylvania 


ASSOCIATE EDITORS 


EARL T, ENGLE, Ph.D. 


Columbia University 


JOSEPH C. HINSEY, Ph.D. 


Cornell University 


NORMAN L. HOERR, Ph.D., M.D. 


Western Reserve University 


KARL E. MASON, 
University of Rochester 


DAVID McK. RIOCH, M.D. 


Washington University 


ROY G. WILLIAMS, M.D. 


University of Pennsylvania 


Ph.D. 


Imperial octavo, 1428 pages, with 1256 engravings, mostly in colors. Buckram, $12.00, net 


The twenty-fourth edition of this classic work 
is unique in that the editor has had the assist- 
ance of a staff of six distinguished anatomists 
with wide experience in both teaching and re- 
search. In the rewriting of the text and 
in the new material which has been added, the 
editors have presented the latest information in 
their fields without discarding the familiar ar- 
rangement of chapters and subject matter that 
has characterized the work for so many years. 


Gray’s Anatomy has formed the cornerstone 
of countless professional libraries. It is still 
the most labor-saving and practical text on the 
subject, unequalled in arrangement, absolutely 
authoritative and unexcelled in its accuracy and 
in the clarity of its concise yet comprehensive 
presentation. Mechanically the work is a master- 
piece of bookmaking. It is a durable and con- 
venient volume and will stand the wear and 
tear of daily use for many years. 


Washington Square 


LEA & FEBIGER 


Philadelphia, Pa. 


Standard of 
strength, quality and 
purity unsurpassed. 
Assured uniformity in- 
dicates uniform clinical 
results. Heavily-medi- 
cated reliable Penetro 
contains—Methy] Sali- 
Turpentine, 

enthol, Camphor, 
Pine Oil and Th - 
in a Mutton Suet 
“Use Penetro 
irritation in all condi- 
tions in which it is 
justified.” 


For Improved 
Patient-Acceptance 


Every Doctor knows that cheerful co- 
operation of the patient is half the battle 
won. In treating for multiple Vitamin B 
deficiency, he may be combatting advanced 
anorexia or merely the fussy appetite of 
expectant mother, invalid, or child. 


In such cases VITAGEN Brand Syrup 
of B Complex meets every requirement for 
patient-cooperation and effective Vitamin B 
Complex supplementation. Its orange-fla- 
vored sugar syrup base tempts the taste of 
both child and grown-up, while its potency 
in all factors of the B Complex group as- 
sures effective reinforcement. 


VITAGEN Brand 
B Complex Syrup 


One tablespoonful % ounce) provides 333 
I.U. of Vitamin B:, 2 mg. (2000 Gammas) 
Vitamin B2,.3 mg. Niacin, 14 mg. calcium 
pantothenate and 0.1 mg. (100 Gammas) 
Vitamin Bz. 


The BLEYTHING LABORATORIES 


2318 W. 7th St. Los Angeles, California 
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HARROWER 
LENDOZRINES 


ENDOTHYRIN 


actio 
tithe ple 


Thyroid Extract 
(thyroglobulin) 


Dependable 


THE CRESOLENE CO. 
62 Cortlandt St. New York,N.Y. | | Potency 
(iodine 0.62%) 


NEURESTHENIA... 
| Lower Toxicity 
| (better tolerated... 


less heart-stimulating 


effects) 


is often effectively treated f 
mechanically with H 


DR. YOUNG’S nectar viLators 


@ Tight or spastic sphincter muscles often cause 
an upset of the parasympathetic nervous func- 
tion. This form of muscle spasticity can only 
be overcome by breaking the impulse for the ¢ 
rectal exit muscle to keep itself locked. 


Mechanical stimulation of these too tight 


sphincter muscles often restores proper elim- . Samples and 


ination and consequent relief. 


Dr. Young’s Rectal Dilators literature 
are not advertised to the 

laity and are sold on pre- ; on request 
scription only. Set of 4 : 
graduated sizes, $3.75. 3 sets 
$9.00, 6 sets $17.00, deliv- 
ered, or available for your 


stores or order from your > 

regular surgical supply The HARROWER LABORATORY, Juc. 
house. Write for brochure. GLENDALE, CALIFORNIA 


NEW YORK CHICAGO DALLAS 
F. E. YOUNG & CO. < 
442 E. 75th St. Chicago, Ill. i 


is the piRECcT meTHOD 
| oF TREATING BRONCHITIS: 
WHOOPINE couGH | 
Cresoiene’s cacy. With the vapo- 
Cresolene amp peration, the 
preathing draws the geconsestive, mildly anti- 
septic, sedative yapors into repeated contact 3 
with the inflamed respiratory mucosa 
The natural result is the gubduins of 
’ coush, clearing of the preathing passages: relief 
of irritability and reestablished respiratory caim- 3 
As avoids the alimentary tract, 
there no appetite gepressio®- Hence, it is 
especially adaptable for use with pu- 
tritive regimen. preserived aiso for symP- 
tomatic of Croup and 
Bronchial Asthms, rite for physician’ | 
literatures pDept- 2. 
j 
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NEED NOT BE UNBALANCED 


The problem of supplying adequate also that Ovaltine aids in starch diges- 
amounts of essential nutrients, when tion through the action of its high dia- 
the diet must be bland and low in resi- _ static malt content. 

due, loses its difficulty when New Im- 
proved Ovaltine is used as the mealtime 


Three daily servings (1% oz.) of New Im- 


beverage and for supplemental feedings. secumitnaimaenies 

This delicious food drink provides a ne 
high percentage of the daily require- CARBONYORATE™ “s0.00Gm 66.00 Gm 
ments of biologically adequate protein, ee ae 
essential minerals and vitamins, in a 


; COPPER. ..... 0.5 mg. 0.5 mg. 

form not only palatable but also readily VITAMINA | 1500U.S.P.U. 2953 U.S.P.U. 
VITAMIND | .405US.PU.  432US.PU. 
utilized by the organism, with a mini- VITAMIN . 300US.PU. 432 US.PU. 


mum of digestive effort. RIBOFLAVIN .. . 0.25 mg. 1.28 mg. 


Since specialized G-I diets are usually 
high in carbohydrates, it is of moment 


*Each serving made with Soz. milk; based on 
average reported values for milk. 


NEW IMPROVED 


2 KINDS—PLAIN AND CHOCOLATE FLAVORED 


Ovaltine now comes in 2 forms — plain, and sweet chocolate flavored. 
Serving for serving, they are virtually identical in nutritional value. 

Physicians are invited to send for a supply of individual servings of New Improved 
Ovaltine. The Wander Company, 360 North Michigan Avenue, Chicago, Illinois. 
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Industrial Workers 


with LAME BACK 
Often Put Back On Job Quickly 


by means of a 


SPENCER SUPPORT 


Higher morale—greater 
efficiency—longer hours 
of work with less fatigue 
often follow when a work- 
er wears a Spencer Sup- 
port designed especially 
for him (or her). 


Spencers designed for 
patients with lame back 
restore balance — lessen 
movement of part when 
desirable—afford protec- 
tion — support abdomen. 
Frequently, instantaneous 
relief is experienced. 

Spencer Supports are designed 
of non-stretchable fabric. Spen- 
cer designers have never used 
rubber to make a corset fit or as 
a means of support. All Spencers 
are light, flexible, easy to slip on 
and adjust—readily laundered— 
exceptionally durable. They per- 
mit perfect freedom action. 


Every Spencer is guaranteed 
never to lose its shape. (Ordi- 
nary supports soon stretch out 
of shape and become useless be- 
fore worn out.) 


For service at patient’s home, 
your office or hospital, look in 
telephone book under “Spencer 
Corsetiere” or write to us. 


Pictured above—Spencer Sacro-iliac 
Support for women. A pad is held 
snugly against sacrum by means of flat 
bands that encircle pelvic girdle inside 
garment and merge outside. 


At left—Spencer Support for Men. 
Can be slipped on in a jiffy, and ad- 
justed to whatever degree of support 
is required by means of flat tapes 
and slides. 


May We Send You Booklet? 


SPENCER 


SPENCER, INCORPORATED, 

137 Derby Ave., New Haven, Conn. 

In Canada: Rock Island, Quebec. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. 


Please send me booklet, “‘How Spencer Supports 
Aid the Doctor’s Treatment.” 


for Ready Reference 


Handsome black fabricoid leather binders 
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Bind Your A.O.A. Journals 


made especially to hold 12 issues of the 
A.U.A. Journal. Name of Journal stamped in 


gold on back. Will last a lifetime. 


Easy to Operate—No Punching Neces- 


sary—Each $2.00 Postpaid 


A.O.A. 540 N. Michigan Ave., Chicago 


INFLAMED nicous 
MEMBRANE 


Requires Balanced—Soothing Medication 


Nasal vaso-constrictor and counter- irritant 
medication, when excessive in strength, usually 
produces a marked reaction. In such conditions 
as inflammatory nasal obstruction and acute 
coryza, such medication increases the conges- 
tion, injures the membrane and cilia, and ac- 
tually intensifies the discomforts rather than 
relieving them. 

Penetro Nose Drops, a balanced medication, 
are not over medicated—yet a sustained shrink- 
ing effect of the turbinates is assured. They 
soothe and cool inflamed nasal membrane as 
they relieve congestion—afford ventilation and 
drainage. The active ingredients are Camphor, 
Menthol, Dusekzptet and natural Ephedrine in 
light mineral oil. 


Osteopathic Director, St. Joseph Laboratories, 
Memphis, Tenn. 
Please send me free, professional size sample 
of Penetro Nose Drops. 


Doctor. 


Street Addr 


State. 
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Abdominal, Back and Breast Supports | 
DROPS 
* 


FROM WHATEVER ANGLE YOU LOOK AT IT 


Looking at Alka-Zane from every viewpoint of clinical application, one can 
readily see how well it fills the role of a well-balanced systemic alkalizer. 

Sodium, potassium, calcium, and magnesium in Alka-Zane are supplied in 
the readily assimilable form of citrates, carbonates, and phosphates. And it ia 
worth noting that one dose of Alka-Zane affords as much basic calcium as da 
12 grains of calcium lactate or 18 grains of calcium gluconate. 

Alka-Zane makes a zestful and refreshing drink. Its pleasing taste is especially 
appreciated when palatability counts most, as in the “morning sickness” of preg- 
nancy. Why not observe the usefulness of Alka-Zane in this, as well as other 
conditions requiring an alkalizer, by giving it a trial? We shall gladly send a 


supply if you will write a request on your letterhead, addressing it to the De- 


partment of Professional Service. Alka-Zane is available in bottles of 11/2, 4 


and 8 ounces. 


113 West 18th Street, New York City 


WILLIAM R. WARNER & Company, INc. 
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NUTRITIONAL 


HEALTH 


-in 
invalid 
and convalescent 


UTRITIONAL problems often become particularly difficult... 

in the presence of acute illness, fever, inflammation of the 
alimentary tract, anemia, following operation, during conva- 
lescence, in old age—or whenever solid food must be interdicted. 
For such cases, you can rely on— 


Trophonine is a delicious liquid food supplement, containing the 
energy-rich carbohydrates, lactose, dextrose, dextrin, maltose, 
and sucrose (12%); the tissue-building amino acids and other 
hydrolyzed protein derivatives (5%); and the stimulant alcohol, 
in the form of a high-grade wine (19.5%) . . . formulated for 
assimilation with the least burden on the digestive organs. 


In addition to these energy and body-building elements, 
Trophonine-X contains essential factors of the Vitamin B complex 
—so vital for appetite and nutritive health. Wherever vitamin B 
factors are indicated, Trophonine-X represents the ideal nutrient 
agent for their administration. 


AVAILABLE: Trophonine and Trophonine-X are supplied in 12-o0z. 
bottles at all leading pharmacists, or from the manufacturer. 


REED & CARNRICK e¢ JERSEY CITY, N. J. 


A.O.A. 
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Commando raids are dramatic and do their share in help- 
ing us win the war. Less spectacular, but equally important 
to Victory, is the role of nutrition in building a strong 
hard-hitting America. 

COCOMALT, the enriched food drink, is doing its part in 
the all-out effort toward better states of nutrition. For, 
COCOMALT contains vitamins A, B,, D and the minerals 
calcium, phosphorus and iron . . . all essential factors in 
well-balanced diets. 

More and more physicians are recommending this de- 
licious food drink for the entire family. The rich, full flavor 
of COCOMALT, either hot or cold in milk, is a delightful 
drink for those who will not ordinarily drink milk alone. 


3 
y 


ENRICHED FOOD DRINK 
R. B. DAVIS COMPANY, Hoboken, N. J. 
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Coco malt 
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Hart Drug Corporation, 

Miami, Florida. 

Please send me the samples and literature checked below: 

C Thiazoint sample and literature 1) Efedron sample 

Thiazinc sample and literature Scabenzate literature 


D.O. 


Address 
City 


ovember, 1942 


Hi-Potency 
B-COMPLEX 
FORMULAS 
for 


Therapeutic 
Dosages 


BeCoJection 


Hi-potency per cc: 


Niacinamide. .50 mg.; Pantothenic Acid..10 mg. 
Supplied: 10 cc. vials. 


Hi-potency per tablet: 

B, (Thiamine) 

(Riboflavin) .......... 
Bs (Pyridoxine) 


BeCoFerric 


Hi-potency BeCoPlex formula plus 60 mg. Ferric 
Phosphate, providing 15 mg. iron (a full daily 
adult requirement). 


Ferric Phosphate is a proven utilizable iron that 
does not destroy the B factors in combination. 


x* 


BeCoPlex and BeCoFerric tablets are supplied in 
bottles of 50, 100, 500, 1000; and for Industrial 
use in handy, pocket-size, non-breakable, bake- 
lite vials of 14 tablets (a two weeks’ supply). 


Write for further data 
and quantity prices. 


ENDOCRINE 
ood. Lomec 


MENT (HART) BEC 
A valuable supplement to the usual gurgic! E ( 
procedures in: Acutely \ntected Supetticial IN 
Wounds Varicose: Diabetic and Decubitus E 
Ulcers Boils and Carbuncles: Supplied in 
CALAMINE 
cREAM (HART) | 
A greaseless cream which dries rapidly and 
forms adherents slightly astringe™ film. 
A For the treatment of \mpetige and Other 
Superficial Skin Infections of Coccal Origi™ 
mg. 
NASAL 
The original water soluble Ephedrine Nasel oPlex 
Supplied in nasal tipped tubes POT” 
avenient for ambulant patients- 
| 
| 
LOTION (HART) 
The Quick, Pleasant Stainless: New Benzyl 
Benzoate Treatment for Scabies: Supplied 
in one pint and one gallon bottles: 
| 
; UNION CITY, N.J 
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_ GENTLY MOVES WASTE from INTESTINES, 2 


Try LIQUID BULK— Sal Hepatica with water — for prompt and efficient 
removal of intestinal waste. Sal Hepatica acts gently to stimulate 
the sluggish bowel musculature, to flush the intestines, and to help 
maintain a proper water balance. Where constipation is accompa- 
nied by simple gastric distress, the salines of Sal Hepatica are 
decidedly helpful. At the same time, Sal Hepatica induces a greater 
flow of bile. 


A most pleasant and tasteful effervescence makes Sal Hepatica easy 
to take. Literature on request. 


SAL HEPATICA supplies Liquid Bulk 
to Help Flush the Intestinal Tract 
BRISTOL-MYERS CO. e 19HH West 50th St., New York, N. Y. 
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ORAL ADMINISTRATION 


VERWHELMINGLY prevalent 

among the diseases of metab- 
olism and dietary deficiency, the 
anemias constitute a most imposing 
group and, today, it is recognized that 
a hemoglobin deficiency may often 
_ be due to a failure to supply the body 
with sufficient protein in a form which 
it can utilize. 


AMINOIDS is indicated in all cases 
where a deranged metabolism pre- 
vents breaking down of the dietary 
protein intake to the amino acid state: 
—in primary, secondary and perni- 
cious anemias; hypochronic and mac- 


OF AMINO ACIDS 


modern treatment 
of the 


rocytic, chlorosis and anemias due to 
nutritional deficiencies. 


AMINOIDS, a product obtained by an 
enzymic digestion of beef, wheat, 
milk and yeast, contains a high per- 
centage of free amino acids including 
the ten essential amino acids that 
cannot be synthesized in the body. 
AMINODS is administered orally, is 
extremely palatable and since it con- 
tains no drugs, the physician may in- 
crease the dosage to any point neces- 
sary for maintenance of the patient's 
nitrogen balance. 

MINIMUM DOSAGE: | to 4 teaspoonfuls, three times 
daily, in either hot or cold liquids, 


AMINOIDS is supplied in bottles containing six 
ounces, either plain or chocolate flavored. 


Aminoids 


TRADEMARK REC. U.S. PAT. OFF. 


AMINO ACIDS 


A professional product available 
at prescription pharmacies. 


THE ARLINGTON CHEMICAL COMPANY 


YONKERS 


NEW YORK 
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The importance of sacral position is readily under- 
stood as we study the architecture of the human body. 
From a lesion viewpoint, it is relatively easy to en- 
vision perverted structure above and below the 
“twisted sacrum.” Interference with normal nerve 
supply, disturbance in blood supply and drainage, 
uneven muscle pull above and below—all are seen to 
result from a sacral lesion.’ Nor can the pelvic con- 
tent be normal in position or in function. The urinary 
bladder, colon and rectum, uterus and adnexa in the 
female, and prostate and urethra in the male, surely 
must suffer some interference with physiological 
action. Many technicians start spinal examination 
with a careful study of sacral mechanics. 


If the symptoms of the patient do not call atten- 
tion to this structure, the variations from the normal 
above this region usually do. Certainly it is rare to find 
distortions such as scolioses that do not start from dis- 
turbed sacral position. We recall Dr. Still’s injunc- 
tion to examine from “the sacrum to the occiput.’ 


Of the distortions in human structure, the flexion 
lesion of the sacrum, with the resultant exaggeration 
of all anteroposterior spinal curves, is perhaps the 
most difficult to correct, and it is frequently en- 
countered. Several observers have called attention to 
the more serious results from that type of lesion or in 
that portion of the lesion complex, in which the 
osseous elements move forward, than from those 


where they move backward. For instance, this writer® 
in 1934 said: 


“It is relatively easy to see that this front side 
of the vertebra is the more important from the lesion 
standpoint, for the ganglia of the autonomic nervous 
system are buried behind the pleural and peritoneal 
tissue close up to the sides of the bodies of the verte- 
brae. Their location is such that there is all the chance 
in the world for them to be affected by soft tissue pres- 
sures from intervertebral subluxations. In the acute 
lesion they may be chemically disturbed by the les- 
sened alkalinity which occurs in the inflammatory 
stage. In the chronic lesion their nutrition can easily 


“Delivered before the Osteopathic Manipulative Therapeutics and 
Technic Section at the Forty-Sixth Annual Convention of the A 
ican Osteopathic Association, Chicago, July 16, 1942. 
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be disturbed by the lessened fluid content of fibrous 
tissue under tension.” 


This remark applies not only to the typical “flex- 
ion” lesion of the Standard Nomenclature.* It is true 
also of the “anterior facet” described by Downing 
et al.,° as one of the most important things to be con- 
sidered in rotation lateroflexion lesions. It applies also 
to the condition which I* mentioned briefly in 1934, and 
which Arthur C. Peckham® described so well in 1942 
—the forward movement of a vertebra in relation to 
its fellow, as distinguished from the flexion or exten- 
sion lesion. 


Besides the considerations mentioned by me in 
1934 and quoted above, there is this: What we may 
call the anteriorly lesioned vertebra—whether this ap- 
plies to one side of a vertebra in rotation, or to a 
bilateral condition whether of flexion or of actual 
“anterior vertebra’”—seems to have more effect than 
posterior conditions on the size and shape of the in- 
tervertebral foramina. 


Above the lesioned sacrum, the first structure to 
suffer is the fifth lumbar vertebra. It is difficult to 
see how any sacral lesion can persist without changing 
the relationship between the fifth lumbar and the 
sacrum. A series of compensatory curves or lesions is 
often observed extending all the way to the occiput. 
Below the second lumbar, “anterior” lesions are fre- 
quently observed not only by osteopathic physicians 
but also by many M.D.’s, the latter, however, stressing 
the end result such as “ruptured intervertebral carti- 
lage,” “torn ligaments,” “thickened ligamenta flava,” 
“cord tumors.” The M.D. literature’ on these sub- 
jects apparently has shaken the confidence of some 
D.O.’s in the possibilities of purely manipulative pro- 
cedures to correct such conditions. 


Many of us learn more from a study of our ap- 
parent failures than from anything else. Certainly it 
is an interesting break in the routine of practice, and 
surely it can result in much improvement in our 
therapeutic progress, if we can trace the causes of 
our lack of success and gradually overcome them. 
Bad results from the usual types of technic applied to 
certain kinds of cases need not cause any great alarm, 


= 


1-B 


Case I.—Male, aged 41 years, mechanic, was injured in August, 
1940. He had pain in the groin, front of thigh, hip and down back 
of thigh and leg to heel. Appendectomy and hernial repair were 
done but this failed to alleviate the pain. He was unable to work. 
Osteopathic manipulative treatment was started on December 30, 1941. 
Dr. Jennings’ technic for correcting the sacrum and fifth lumbar was 
used. Weekly treatments were given. The patient returned to work 
on January 20, 1942, but weekly treatments were continued until 
May, 1942. Film I-A was taken on December 29, 1941. Film I-B 
was taken on June 9, 1942. 


since this is not a failure of osteopathy, but a lack of 
understanding of the pathology, combined with a poor 
choice of technics. 


Several observers have questioned the use of rota- 
tion types of technic applied routinely to the lower 
lumbar region. It seems that many patients who have 
had periodic osteopathic care of this kind for years, 
eventually show up with a hypermobile lumbar region 
that is extremely hard to handle. 


Beckwith*® and Denslow® have published findings 
relating to the relatively small amount of rotation in 
the lumbar spine. 


The type of true sciatic neuritis that causes an 
acutely inflamed nerve, with pain extending into the 
calf of the leg, along the shin bone, or down info the 
foot, requires a very carefully worked out treatment 
program. Many such cases, distinguished from sciatic 
neuralgia (which rarely sends pain below the knee), 
have been handled poorly by practitioners of all 
schools. Over forty which we have recently charted 
show “anterior” fourth and fifth lumbar lesions to be 
present. It is hard to account for such a situation in 
relatively young athletes with a fairly mobile lumbar 
region, except on the basis of the “anterior” lesion. 


For the bilateral “anterior” lumbar vertebra, there 
are relatively few technics that are effective, and the 
rotation and lateroflexion technics are not among the 
ones of choice. In the usual flexion group curves, and 
the single extension lesion, there is always one side 
that could just as easily be classified as lesioned 
anteriorly, as to call the other side lesioned posteriorly. 
The change in terminology or description is not impor- 
tant unless it serves to direct a choice of technic that 
would correct the anterior displacement lesion rather 
than the posterior one. 


Our attention, then, may well be directed toward 
a technic which is effective in straightening the exag- 
gerated anterior curve and in correcting the bilateral 
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Case I1.—Female, aged 26 years, was injured in automobile 
accident on May 12, 1938. She was thrown to pavement, striking 
her sacrum. The skin over the sacrtim was marked by subcutaneous 
hemorrhage. X-ray pictures did not reveal fracture or bone injury. 
She began to suffer severe low-back pain, followed by pain in hip 
and down back of thigh to calf of leg. Osteopathic care included 
the Jennings’ technic, leg traction,-bed rest, followed in ten days with 
increasing periods of ambulatory activity until most of the pain dis- 
appeared. Film IIJ-A was taken on .May 12, 1938. Film II-B was 
taken on June 27, 1938. 


and the unilateral anterior lesions. Whether there is 


a “tilted pelvis,” or “horizontal sacrum” (with the 


superior part inclined considerably forward) it is ex- 
tremely important to apply a technic that will result 
in physiological improvement in all spinal mechanics, 
as well as to affect the lesion. 


The lumbosacral articulation is in many ways a 
“key” joint since it is the junction between the spine 
and the pelvis. It is wise to consider the pelvis as a 
unit, and the spinal column as another unit, in study- 
ing this important part of body mechanics. For it 
must be obvious that with the pelvis so tilted that the 
fifth lumbar slides forward easily as soon as the 
spinal column bears weight, little relief may be ex- 
pected from merely moving the fifth lumbar poster- 
iorly. The base (pelvic unit) must be so positioned 
that the fifth lumbar has some chance of remaining in 
position. For when it slides forward, weight bearing 
is not carried by the bodies of the vertebrae, but by 
the facets, with the many varieties of pain and dis- 
ability resulting from this abuse of the delicate articu- 
lar structures involved. 


We must also consider the possibility of differ- 
ences in types and planes of the two lumbosacral 
facets, and the many varieties of anomalous structure 
found here. There does not appear to be much litera- 
ture offering any positive suggestions for treating 
“spina bifida occulta.” “sacralized fifth lumbars,” 
“lumbarized top sacral segments,” etc.*° Perhaps we 
who should be the foremost among those studying 
spinal mechanics have been guilty of “running away” 
from some of these problem cases. Many patients 
have been sent to surgery who might have had more 
help from a better choice of technics and a more care- 
fully worked out treatment program. 


134 PHYSIOLOGICAL LUMBOSACRAL TECHNIC—STINSON Po 
4 


Volume A PHYSIOLOGICAL LUMBOSACRAL TECHNIC—STINSON 135 


Num! 


Lateral imbalance must be corrected in those cases 
where inequality in leg length is a causative factor. 
There have been many fine articles on this subject 
published in THE JouRNAL during the past ten years. 
It is possible to have distortions of both the lateral 
and the anteroposterior spinal alignment, and_ this 
combination is well worthy of careful study. 

Lateral lumbar x-ray films (especially the “stand- 
ing” ones) show many acute lumbosacral angulations, 
with little or no disc space along the posterior border. 
It would seem that bone injury (periosteal, at least) 
could result from such a situation when weight bear- 
ing forces bone against bone. This idea may help ac- 
count for the severe pain. 

Many of these films show apparent displacement 
of the disc anteriorly, with little or no intervertebral 
space posteriorly and as much as a half-inch anter- 
iorly. A less frequent finding is the reverse of this 
condition, with apparent displacement of .the disc 
posteriorly. In this connection, there is room for much 
improvement in our treatment of various disc condi- 
tions. It would seem that none of us is using enough 
traction. Study toward more intelligent methods of 
handling disc conditions may be the answer to a lot 
of our present problems." Thus the treatment may 
have to include the use of traction, modified activity 
in weight bearing, “positional” exercises both active 
and passive, corrected locomotion, balanced base of 
support, and the use of a type of belt designed to lift 
the abdomen and “tuck the tail in.” Whatever the 
treatment program, it must start with a wise choice of 
technics. 


A particularly useful lumbosacral technic was 
presented at the 1942 American Osteopathic Associa- 
tion convention by Dr. C. H. Jennings of St. Peters- 
burg, Fla., whom we believe to be the originator. 


It has been found to be particularly effective for 
the cases of so-called anterior fifth lumbars (and 
spondylolisthesis.) It would seem that this is true 
because it serves to bring the superior part of the 
sacrum posteriorly into alignment. Thus the fifth 
lumbar may regain normal structural balance. 


The technic may be used also with good results 
for anterior lesions as high up as the fifth thoracic 
vertebra. It has been used to advantage on many 
arthritic spines, where x-ray pictures show lipping 
even to total bridging along the anterior border of the 
vertebrae. We have called the technic “physiological” 
because no bad results have been observed from its 
use and it is hard to see how any could occur. 


For the sharp anterior lesion of the fifth lumbar, 
it is possible to make use of Dr. Jennings technic 
with the patient on either side. As described by Dr. 
Jennings in the following paper, the operator’s arm 
placed caudally makes the thrust on the sacrum, while 
the fingers and hand of the upper (cephalic) arm push 
or puil the fifth lumbar spinous process as indicated. 


It is often advantageous to loosen both sides of 
the spine by “trial thrusts.” Frequently it is only 
possible to get a good correction after loosening the 
side opposite the lesion. 


The two sets of “before and after” x-ray studies 
are revealing. It is hoped that more operators will 
perfect this technic and from its use we hope to see 
better results in the extremely bad cases of spondylo- 
listhesis. It should be easy to collect statistics on a 
thousand cases of sciatic neuritis caused by abnormal 


positions of the fifth lumbar and sacrum and build a 
better treatment program by the time of the next con- 
vention. 


For those in general practice, we are confident 
that the use of Dr. Jennings’ technic will bring grati- 
fying results in most low-back and pelvic disturbances, 
whether somatic or visceral, as indicated in the first 
paragraph. Your cooperation is asked in this effort 
toward a better osteopathy. 


601-2-3 Times Bldg. 


Description of a 
Specific Lumbosacral Technic* 


Cc. H. JENNINGS, D.O. 
St. Petersburg, Fla. 


The osteopathic physician without vision of what 
he is doing is lost. If he does not visualize the lesion, 
there is no sense in his trying any technic to correct it. 
If the abnormal position of skeletal structure is visual- 
ized before attempting correction, the battle is half 
won. So he must first know what is wrong, then 
apply a technic that will reduce the specific lesion. 

After forty years of practice, it is my opinion that 
there are very few persistent vertebral lesions that are 
not caused by trouble in the lumbosacral region. 
When the positions of the sacrum and the fifth lum- 
bar are corrected, the upper lesions tend to fall into 
line when the patient is in the upright posture. There- 
fore, a low-back technic that is effective is most im- 
portant. 


The technic which I am about to describe should 
not be difficult to master when the situation existing in 
the sacrum and fifth lumbar is really visualized. The 
sacrum and the innominates should be considered as a 
unit. The innominates are at fault only as they are 
forced to conform to the position of the sacrum. This 
particular technic provides a means for correcting so- 
called sacroiliac lesions without touching the innomi- 
nates in treatment. This thought should be kept in 
mind when applying the technic. 


It is assumed that we are dealing with a mechan- 
ical problem only of the lumbosacral region. Such 
conditions as fracture, cancer, extensively advanced or 
acute arthritis or other bone disease have been ruled 
out by proper x-ray diagnostic films. 


We must be absolutely sure to which side the 
spinous process of the lesioned fifth lumbar is shifted. 
The patient is instructed to lie on that side, with the 
spinal column as nearly as possible in a straight line. 
This means that the pillow head rest must be of the 
correct thickness and the body weight must be bal- 
anced on shoulder and hip. The patient’s knees are 
carried cephalad until the lumbar portion of the spine 
is as far posterior as possible (hyperflexed). The 
thighs are brought up to or a little beyond a right 
angle with the body. Then the upper knee is ad- 
vanced slightly toward the head, so that the uppermost 
heel is a few inches cephalad on the under ankle. 

“Delivered before the Osteopathic Manipulative Therapeutics and 


Technic Section at the Forty-Sixth Annual Convention of the Amer- 
ican Osteopathic Association, Chicago, July 16, 1942, 
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The operator stands facing the patient and directly 
in line with the lower spine and pelvis. Assuming 
that the spinous process of the fifth lumbar is shifted 
to the left and the patient is lying on his left side, the 
operator leans well over the patient with his left fore- 
arm resting on the patient’s sacrum and parallel to the 
spinal column. The operator's right arm is linked 
loosely under the patient’s right arm, with the middle 
finger of his right hand hooked under the spinous 
process of the lesioned vertebra. 

The patient is asked to turn his face toward the 
ceiling, but he should be directed to do so by turning 
his neck only—not the shoulder. (This tends to rotate 
the spinal column in the direction desired.) When 
this is done, the operator brings force quickly against 
the sacrum with his forearm, straight toward the 
operator’s body, but with a strong longitudinal pull in 
the same movement. The forearm thrust is made by 
a sw inging or sweeping motion, with the operator’s 
elbow moving toward his own body. It is all done 
with the arm and forearm; the operator’s body is 
kept out of the technic. The finger of the right hand 
hooked under the spinous process of the fifth lumbar 
pulls strongly upward from the table. 


Thus the left forearm moves the upper portion 
of the sacrum posterior and the sacrum in turn acts 
to move the patient’s lumbar vertebrae posteriorly, 
while at the same time the fifth lumbar lesion is ad- 
justed with the right hand. 


With a little practice one will be startled with the 
ease with which the rotation and anterior conditions 
of the sacrum and fifth lumbar are corrected. If suc- 
cessful, the operator will find that the sacroiliac joints 
tend to become normalized because he has brought 
the anterior and rotated pelvic unit and the anterior 
and rotated lesioned vertebra into normal position. 


However, let us suppose that the operator was not 
successful in this first attempt. He instructs the 
patient to turn over to the other side and repeat the 
technic with one exception—instead of locking the 
finger over the spinous process of the lesioned fifth 
lumbar vertebra and pulling upward, he places the 
thumb against the spinous process and shoves down- 
ward toward the table at the same time he brings trac- 
tion on the pelvis. It matters not on which side the 
operator starts the treatment, but he must be sure that 
he knows to which side the lesioned vertebra has 
shifted. The innominates have no choice but to as- 
sume their normal position in relation to the sacrum. 
Therefore, the innominates are adjusted without 
Also the lesioned lumbar will stay 


touching them. 


J 


Illustrating position of the patient in the Jenning’s technic. Ar- 
rows show direction of forces applied 
patient’s sacrum. 


to operator's forearm on the 
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Palpating for the 
lesion, 


Positioning the pa- 
tient. 


Correcting the le- 
sion. 


corrected because the anterior condition of the sacrum 
has been eliminated. 


The amount and frequency of treatment is some- 
what the same as for any lesion, varying with the 
severity, the age of the patient and the age of the 
lesion. Severe cases may require this correction daily 
for two weeks or longer. A bad case of spondylo- 
listhesis may require repeated adjustment periodically 
for two or three months. We must remember, though, 
that a goodly percentage of low-back lesions are cor- 
rected permanently with one or two treatments by the 
use of this technic. 


The anterior condition of the rotated vertebra 
must be recognized and with it we must also visualize 
an anterior and rotated sacrum which must follow. 
The technic just described corrects this entire situa- 
tion with the one movement. 


157 Third St., N. 
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Symposium 


Even to war we can apply the old saying, a com- 
mon form of which is: “It is an ill wind indeed that 

blows no one good.”” Ever and anon mankind plunges 

into the holocaust of war and then when the tumult 

dies away and the smoke of battle clears he emerges 

from the crucible, in some degree refined and purified 

for a time. Even if the best blood of youth is spilled, 

and sorrow and pain and anguish are man’s lot, the 

sum total of human knowledge advances and the least 

of this is not medical knowledge. 

It is a sad commentary on man that he uses the 
years of peace in which to improve weapons of de- 
struction, but on the other hand the years of war see 
him improving the old and designing new means for 
the preservation of life. 

World War 1 gave us Dakin’s solution and im- 
proved methods in skin grafting, bone grafting, and 
blood transfusing and new treatments for burns and 
osteomyelitis. 

The Spanish Civil War gave us the plaster-of- 
Paris splinting method of wound treatment and the 
present World War already has given us many im- 
provements in the treatment of war wounds, shock, 
and burns. One great difference between this and 
all other wars is that the man in the street, the woman 
in the home, the child in the school, yes, and the man 
and woman in the defense factory are in the front 
line trenches because of the assaults of air-borne bac- 
teria in human form. Thus there is a great increase 
in the incidence and severity of burns not only on the 
military, but also on the civil fronts. 

In war as in peace a heat burn is the injury of 
tissue by dry heat; a scald is the injury of tissue by 
moist heat. But in discussing the treatment of war 
burns all types—scalds, burns by dry heat and even 
burns by chemicals—are grouped together and treated 
accordingly. The skin is most often the seat of the 
burn, but in this war mucous membranes are not 
exempt. 

Burns may be classified as to: (1) Depth or de- 
gree; (2) extent, and (3) severity (major or minor). 

The depth of a burn is hard to evaluate at first 
examination. Dupuytren’s classification is being sup- 
planted by that of Hebra. The degree of a burn de- 
pends on the length of time the tissue is exposed to 
the burning element more than on the temperature of 
the agent. In a first degree burn there is erythema, 
swelling and tenderness, but no destruction of the 
epidermis and no vesication. A second degree burn 
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causes erythema with partial destruction of the skin, 
with or without vesication. A third degree burn is 
one in which the whole thickness of the skin is de- 
stroyed with or without destruction of deeper tissues. 
In the modern type of treatment it is the depth of the 
burn that is important. 


Classification as to extent is valuable only from 
the statistical point of view. An area the size of the 
palm of the hand is 1 per cent of the whole body. 


Classification as to severity (major or minor) is 
for the purpose of determining whether the patient 
is to be taken care of in the out-patient department 
or hospitalized. A minor burn (@) covers not more 
than 1 per cent of the total surface, (0) is not a third 
degree burn, (c) is not on the hands or other flexor 
surfaces, such as the popliteal space, axilla, (d@) is not 
in an area subject to contamination, such as the face, 
perineum, and buttocks. It should be seen within 8 
hours of infliction. 


There are five stages of burn: (1) Initial shock, 
(2) secondary shock, (3) acute toxemia, (4) septic 
toxemia, (5) healing. 


(1) Initial Shock.—This is rare, but if present is 
caused by nerve reflexes originating in the burned 
area. The condition resembles that seen in syncope: 
the blood pressure drops, the skin is cold and pale, 
the temperature is subnormal, the pulse is feeble but 
the rate is unchanged. Treatment for shock restores 
the patient in a short time. This means morphine, 
warmth, fluids, plasma, lowering of the head, etc. 

(2) Secondary Shock.—After the patient has re- 
covered from initial shock or even if initial symp- 
toms have not appeared, in major burns one may ex- 
pect symptoms of secondary shock in about one hour 
after the accident. Secondary shock is responsible for 
60 per cent of the deaths from burns. The condition 
is the result of plasma being lost from the blood ves- 
sels and accumulating in the tissue spaces; there is a 
reduction of circulating blood and as a consequence 
an insufficient supply of oxygen is carried to the vital 
centers. 

The symptoms of secondary shock are as follows: 
The skin is cold, clammy, and white; the lips, ears, 
cheeks and nails are ashen gray in color; the tempera- 
ture is subnormal; the pulse is rapid and thready; 
respirations are rapid and shallow; vomiting is fre- 
quently present; the tongue is dry and the patient is 
thirsty ; the blood pressure shows a steady or abrupt 
fall; the output of urine is scanty. Adults are anxious 
and apprehensive while children are apathetic and 
dull. 
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been found that a patient with a systolic blood pres- 
sure of 90 mm. of mercury suffers a reduction of cir- 
culating blood volume of 2 liters, while one with a 
blood pressure of 60 has a reduction of from 3 to 3.5 
liters. When the blood pressure is below 90 the tis- 
sues do not receive sufficient oxygen for their well- 
being. If long continued, oxygen deprivation causes 
further plasma loss and therefore deeper shock. The 
treatment is transfusion of plasma and inhalation of 
oxygen. 

Chemical studies of the blood of patients with 
extensive superficial burns show a marked proteinemia 
concomitant with hemoconcentration. Repeated intra- 
venous transfusions with small amounts of plasma 
control the condition. Forty hours after the burn the 
capillaries return to normal permeability ; then a large 
transfusion of plasma brings the circulating plasma 
protein and volume back to normal. Saline and glu- 
cose are used in limited amounts in order to avoid the 
edema which developed under the “forced fluids” 
treatment of the past. 


In spite of great hemoconcentration there is not 
so much dehydration as we once suspected (unless 
the patient is subjected to heating by electric bulbs 
in a cradle tent). Inasmuch as there is an abnormal 
circulation of partially dehydrated fluid flowing 
through waterlogged vessels, forcing of fluids not only 
does not help, but is a positive hindrance. 

Lee, Elkinton and Wolff of Philadelphia agree 
with Wallace? of Edinburgh that small transfusions 
of plasma at the sixth, fifteenth, and thirtieth hours 
following the burn prevent a marked drop in blood 
pressure and plasma volume. They all agree that 


plasma is superior to blood for this condition. Forty 
hours after the occurrence of the burn they give 900 
ec. of plasma because the capillaries are now able to 
retain the protein. The amount of plasma needed is 
determined by the following formula: 

Plasma protein requirements in grams = 


W(100-Ho) Hn Po 
2(100—Hn) Ho 


W—body weight in grams 

Hn=normal hematocrit value, per cent cells 

Ho observed hematocrit 

Pn—normal plasma protein, grams per cent 
Po—observed plasma protein 

The plasma protein requirement in grams multiplied by 


3.5 W 


14 gives the required volume in milliliters of plasma. 


(3) Acute Toxemia.—Since Davidson* intro- 
duced his justly famous tannic acid treatment in 1925, 
the stage of acute toxemia following burns has not 
been seen so often as previously. When shock has 
been combated, a change takes place in the patient. 
He may vomit altered blood and may become listless 
or even delirious. The temperature rises, often to 104 
F., and there is albuminuria. Circulatory failure is 
then seen: the skin becomes cold and pale, especially 
just around the burn, and a grayish cyanosis is ob- 
served around the ears, lips, and cheeks. The pulse 
becomes more rapid and feeble; diastolic pressure 
rises while the pulse pressure increases. The blood 
pressure then declines rapidly. 

Davidson attributed this condition to some ab- 
sorbed toxin. To prevent absorption he suggested 
that the toxin could be fixed by coagulating the entire 
burned surface. Underhill, in 1930, disagreed with 
Davidson, and Mason, in 1936, disagreed with Under- 
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hill. Aldrich, in 1933, said that the toxin is bacterial 
in origin and that the ideal treatment would be ster- 
ilization of the part. He used gentian violet to kill 
gram-positive organisms. Later he used a combina- 
tion of 2 per cent gentian violet, 1 per cent brilliant 
green, and .1 per cent neutral acriflavine as an anti- 
septic against B. coli, cutaneous streptococci and the 
hemolytic streptococci. This triple dye, as it is called, 
forms a thin flexible tan. Its use, however, has not 
reduced materially the incidence of toxemia. Wallace? 
agrees with Davidson and says that the toxin is non- 
bacterial and is absorbed from the burnt area. 


(4) Septic Toxemia.—Before Davidson’s method 
was introduced, the incidence of infection in burn 
wounds was much higher than it is today. The deeper 
the wound the greater the tendency to infection. 
Forbes’ truism, “where there is dissolution of con- 
tinuity of skin the body’s first line of defense has been 
defeated” comes to mind, It was Moorhead who said 
that all burns are infected wounds; but this statement 
should no longer be applied to minor burns, for with 
the sulfonamides, and with tannic acid coagulation for 
deeper second degree burns there should seldom be an 
infection. In the third degree burn, however, there 
is rarely a case entirely free from infection no mat- 
ter how careful the treatment with modern methods, 
including the sulfonamides. 


The first indication of the septic toxemic stage is 
elevation of the temperature, no matter how slight. 
Each coagulated area should be inspected and accu- 
mulated pus drained, thus preventing further spread 
of infection. Germs enter cracks in the coagulum or 
around the edges where the coagulum begins to sepa- 
rate. If allowed to progress, the infection infiltrates 
between the coagulated layer and the healing tissues 
and later may enter the blood stream. The use of the 
sulfonamides lessens this danger. 


(5) Healing.—This does not mean merely a dry- 
covered surface, but a functioning member and a na- 
tural covering over the burned area. Wounds from 
burns are notoriously much slower healing than those 
caused by mechanical means. This is due to inter- 
ference with the circulatory channels (arterial, venous, 
and lymphatic), thrombosis, and edema. 


Burns of the hands are especially prone to re- 
sult in contracture where healing has finally taken 
place. This is due to edema and loss of skin, plus 
the natural tendency for the patient to keep the ex- 
tremity in the position of greatest comfort. Also the 
fasciae of the hands are burned easily and these enter 
into the formation of contractures. The remedy is 
early care to prevent such occurrences, or their early 
treatment when they do occur. Early skin transplan- 
tation is advisable, because the longer the wound stays 
open the longer the area will remain tender. Healthy 
granulations are even and firm, salmon pink in color 
and not tender, while unhealthy granulations are ir- 
regular, soft, yellowish red, fleshy, tender, and bleed 
easily. 

In any discussion of burns preventive measures 
should be considered. During blackouts parents 
should keep containers of hot liquid away from where 
children may pull them over on themselves. People 
must obey fire wardens, find out what to do in case 
incendiaries are dropped and how to take shelter if 
bombs begin to fall. Those to whom asbestos protec- 
tive gear may be issued should wear it. Gear on a 
bench or put away in a locker protects no one. 
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First-Aid Treatment.—When one is asked to lec- 
ture to first-aid workers, he should make it plain that 
first aiders are not required to treat a burn. All they 
need to do is to label the case Burn. The burned area 
should be covered with a sterile towel or gauze. The 
general first-aid treatment is that for shock—lower the 
head, keep warm, give hot drinks. If the patient is to 
be sent to a hospital on a stretcher, a blanket should 
be placed under as well as over him. If there is a 
doctor present, morphine should be administered and 
ihe amount and time given recorded. 


Minor Burns.—Patients suffering minor burns 
are treated in the out-patient department of a hospi- 
tal or clinic. The fundamental aims are (1) to con- 
trol pain, (2) to prevent infection, and (3) to place 
at rest. The burn is thoroughly cleansed (under oxy- 
gen and nitrous oxide anesthesia if necessary). A 
swab of sterile gauze soaked in warm saline solution 
is used for this purpose. All debris is removed and 
a generous supply of taunipaste, gentian violet jelly, 
or cod-liver oil ointment applied on two thin sepa- 
rate layers of gauze and placed one on top of the 
other over the burn. At the end of forty-eight hours 
this should be examined and if an area is moist the 
dressing should be removed, the wound debrided and 
redressed. 


Major Burns.—All patients suffering major burns 
should be hospitalized. The methods now used may 
be divided into two groups: the tanning and the non- 
tanning. 


Among the nontanning treatments are: (1) Oils, 
ointments, pastes; (2) coatings of wax; (3) dry heat; 
(4) picric acid; (5) baths, compresses, envelopes ; 
(6) skin grafts. 

(1) Oils, ointments and pastes have to be 
changed often, and in the process of removing old 
dressings and applying new ones, granulations are 
very easily disturbed. Kip is a good ointment but 
does not prevent edema and leaking of fluid. Cod- 
liver oil is very good and is bactericidal. It contains 
vitamins and aids healing. Ultraviolet light increases 
its potency for healing by increasing the vitamin con- 
tent. After débridement has been carried out and the 
area cleansed with saline, lint soaked in cod-liver oil 
is applied to the wound and extending just beyond its 
edges. Then wool is wrapped plentifully around the 
limb or body and kept in place with a Domett bandage. 
The wool prevents soilage and further injury to the 
wound. When the dressings are changed—which is 
done twice a week—the area should be carefully 
cleansed with cod-liver oil on sterile swabs. There is 
the same objection to this as to the Kip treatment, 
namely, fluid loss is not prevented. 


(2) Wax Coatings.—The ambrine redintol and 
other paraffin wax treatments used in World War 1 
are now out of favor because they are not antiseptic 
and do not prevent fluid loss. 


(3) Dry Heat.—The time-honored heat cradle 
also comes under the ban. It is called an incubator 
and as Wallace points out, there is control neither of 
the loss of fluid from the burn nor of the multiplica- 
tion of organisms. Those of us who have used this 
method alone must needs agree with him. 


(4) Picric Acid.—This old tried-and-true method 
consists of coagulating the albumins of the burn and 
forming a light eschar. It is a good office procedure 
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and works well in smaller burns, but occasionally a 
patient has an idiosyncrasy to picric acid and acquires 
a rash which is hard to get rid of. 


(5) The Bath Treatment.—Fluid has. been used 
from time immemorial, ranging through plain water, 
alcohol, wine, carron oil, boric acid solution of Lister, 
saline, mild antiseptics, and hypertonic saline solu- 
tions. According to Crile, wounds are ready for skin 
grafting in 3 to 5 weeks under this type of treatment. 
Infection is prevented by the use of sulfanilamide 
powder following the bath. The solutions are kept 
at 98 F. and made stronger as time goes on. The 
immersions are done two or three times a day and 
wounds are kept moist all the rest of the time. Tulle 
gras mesh is used to keep gauze from sticking to the 
granulations. Contractures are prevented or mini- 
mized by movements under water, but in major burns 
free movement should not be permitted too soon. Rest 
of the part is more advantageous for ultimate heal- 
ing. Some persons react favorably to baths; others 
do not. 


Envelope of Bunyon.—John Bunyon* has given 
us the latest method of treating extremities by the 
bath method. This involves the use of envelopes which 
are made of oiled silk and fit around any part of the 
body, including the head. Two apertures provide for 
inflow and outflow. The envelope is strapped to the 
body at an adjacent unburned area by means of a 
band held in place with gauze bandage and wide ad- 
hesive strips. The envelope is transparent and the 
wound can be seen at all times. The bag is kept dry 
after each irrigation by draining it thoroughly and 
inflating it with oxygen. The fluid used is electrolytic 
sodium hypochlorite solution, from 2% to 5 per cent 
strength. The electrolyte is slightly less effective as 
a cleansing agent than the chemical hypochlorite, but 
it is not as irritating and is more stimulating to the 
growing cells. This fluid is the nearest approach to 
a perfect solution yet devised and the area becomes 
ready for skin grafts very much earlier than with the 
other types of treatment. 


Advantages of the Bunyon envelope method are: 
The sack lasts for three weeks, and no dressing is 
necessary. A fractured part may be treated by this 
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method, and there is no pain. Parts are well cleansed 
without destruction of new cells; débris and toxins 
are removed without undue fluid loss. 


A stock solution of 1 per cent sodium hypo- 
chlorite electrolytically produced is used to make up 
the irrigating fluid. A 5 per cent irrigating solution 
is 1 part of a 1 per cent stock solution in 20 parts of 
water. In this dilution the fluid is isotonic. If there 
is a badly infected wound, 20 to 50 per cent solution 
may be used. 


The wound is first thoroughly flushed with 5 per 
cent solution and the envelope is fitted. Then the 
hypochlorite is used—first a 2.5 per cent solution and 
then a 5 per cent solution at a temperature not over 
100 F. After the original cleansing, the envelope is 
flushed for 20 minutes at a time, three times a day. 
As the healing progresses a weaker solution than 5 
per cent is used. 


When the wound is ready for skin grafting a 
new envelope is made and a 1 per cent solution is 
used on the grafted site. An envelope is used on the 
bed from which the graft has been taken, thus greatly 
reducing the healing time of this area. 


Pearson, Lewis, and Niven,’ in Kings College 
Hospital, use sulfanilamide after the primary débride- 
ment before the envelope is placed. They leave the 
powder on the wound for 12 hours before the ir- 
rigations are begun. Hannay® considers this a par- 
ticularly useful method when absolute asepsis is im- 
possible. He adds that it is cheap, convenient, pain- 
less, and can be done with a minimum of nursing 
care, 


(6) Skin Grafting.—Some surgeons are now put- 
ting grafts on much sooner than formerly. Some do 
not wait for complete healing and depend on irriga- 
tions to keep down infection. There are reports of 
phenomenal success along this line, but a greater num- 
ber of reports must be awaited before a final evalu- 
ation is made. Electric burns may be covered by skin 
grafts rather early, Wallace? regards excision and 
immediate graft as the method of choice in the small 
deep ones. All grafts should be autogenous. Early 
grafting is the best prevention for all forms of con- 
traction and disfiguration following severe burns. 


Thiersch grafts are easy to apply and consist of 
pieces of “almost skin thick” areas shaved from the 
thigh (usually the inner aspect) lightly placed on the 
burned area, and flattened out to prevent curling of the 
edges. They may be covered with perforated waxed 
dressing or left exposed under protected caging of the 
area. These pieces, 1 to 2 inches by 4 inches are 
placed side by side and end to end covering the major 
portion of the denuded area. Pieces may be kept in 
place by the use of adhesive strips carefully applied. 


Reverdin grafts are also less than skin thick. 
They are sometimes called pinch grafts, because they 
are made by pinching up a small portion of skin with 
a forceps or passing a needle through a small area of 
skin, and snipping off the elevated strip with scissors 
or scalpel. These are useful only in very small areas 
because of their lack of size. Large wounds thus 
grafted have a spotted appearance when healed. 


Reverdin, a Swiss, was one of the early skin 
graft surgeons. By placing a safety razor blade on 
the normal skin and pressing on it, two or three small 
pieces of skin are shaved on each application. Tiny 
pieces of skin are saved in a salt shaker and shaken 
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over denuded areas. I have never used this method, 
and cannot speak for it but cannot see how it could 
be of any use. 


Sometimes a burn almost heals, then breaks down 
once more; this process is repeated until one’s patience 
is exhausted. The treatment for this is excision to 
below the fibrous tissue, to allow the blood vessels 
a chance to grow toward the surface. Sometimes it 
becomes necessary to graft skin over the denuded area 
before it finally heals. 


Wolff, the famous Scotch eye surgeon, used 
grafts of whole skin thickness around the eyes, and 
found that they healed much more satisfactorily than 
Thiersch grafts. Krause used the Wolff grafts in 
other parts of the body and found them to be emi- 
nently satisfactory. They are used just as those of 
Thiersch and the results are better. Care should be 
taken to press on grafts to prevent air bubbles from 
collecting beneath them. 


The latest addition to skin grafting techniques 
is the Gillies tube graft. It was originated by Sir 
Harold Gillies of Prince of Wales Hospital at Tot- 
tenham, England, and was used on the faces of air- 
men who suffered those terrible burns when the old 
Jennies of World War 1 burst into flames. 


Two parallel incisions are made, extending down 
the chest and abdomen so as to make a strip 3% 
inches wide and about two to three feet long. After 
raising this, it is folded along its center with the epi- 
dermis outside, and the edges are held together with 
interrupted sutures. After undercutting the skin on 
either side, the edges are brought together over the 
raw surface by the use of interrupted sutures. The 
tube flap is kept from contact with the sutured wound 
beneath by pieces of sterile rubber tubing placed every 
six inches. When the cut areas are healed, the stitches 
and rubber tubing are removed. Three weeks fol- 
lowing the procedure just described, the lower end is 
cut away from the abdomen; the tube is split, the 
graft flattened out, and sewn to the face where needed. 
This is also left for three weeks; then the upper end 
of the tube is cut off, split, flattened and sewn in 
burned areas below the mouth or chin. 


Joseph E. Hamilton,’ of the University of Louis- 
ville, believes foille} to be superior to tannic acid, es- 
pecially in burns of the flexors and hands. Foille is 
a stabilized, viscid, water-in-oil emulsion of several 
drugs in a base of corn oil. It contains benzocaine 
for analgesia, oxyquinoline for mild antisepsis, and 
calcium soaps which maintain the emulsion and pro- 
duce a soft, protective precipitate with body exudates. 
The application is easy and simple. After cleansing 
the wound under anesthesia, foille is applied on the 
wound by spray or camel’s hair brush. The pain is 
relieved quite soon by the action of the benzocaine. 
Then a dressing of foille-saturated gauze (2 or 3 
layers) is placed on the wound and kept wet with the 
same emulsion under a heated cradle for 48 to 72 
hours. At the end of this time dressing is checked 
and all débris and crusts are washed off in a tub of 
warm tap water. Thereafter the lesions are kept cov- 
ered with foille but without dressings. Gentle me- 
chanical cleansing is carried out every day or two in 
the tub. When the stage of epithelization is reached, 
the lesions are dressed with pectin jelly or cod-liver 
oil. 


tFoille is made by The Carbisulphoil Company, Dallas, Texas. 
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Technique of the Gillies Tube Graft 


Hamilton reports that his patients treated with 
tannic acid had less pain for the first few days than 
those under foille treatment, but a few more doses of 
morphine took care of that. With foille, however, the 
morbidity was shorter, the mortality was less, and his 
clinical evaluation was better by 2.9 per cent over 
tannic acid treatment. 


Walter Gower® of Iowa uses sterile scarlet redt 
bandages which-extend well beyond the injury. On 
top of this bandage is laid a moistened pad of gauze 
and cellucotton. The pads have been moistened with 
freshly boiled 1 to 1% per cent sulfanilamide in wa- 
ter. The pad is cooled sufficiently before being ap- 
plied, then it is covered with waxed paper and band- 
aged in place with an elastic bandage (slit 2 inch 
stockinette). He leaves this dressing on for eight to 
ten days unless signs of infection appear. At the 
first dressing, the soft pad is gently removed, while 
the scarlet red bandage is left on the wound. If the 
scarlet red bandage is dry, the burn is healed, but any 
dampness denotes a lack of healing and the bandage 
is carefully examined. If the dampness is not frankly 
purulent, the dressing is left on the burn and a sec- 
ond pad moistened with sulfanilamide is placed there- 
on and left for several days more. If the drainage is 
purulent, the scarlet red bandage is removed care- 
fully and sulfanilamide solution is applied directly 
on the wound, and kept in place by pressure of sponge 
rubber in the bandage. 


Kenneth Pickrell® of Johns Hopkins Hospital 
uses 3 per cent sulfadiazine in 8 per cent triethanala- 
mine as a spray and claims that it is superior to all 


tScarlet Red: a dye; the 
b phthol-disulfonic acid. 


sodium salt of amidoazobenzene- 
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other treatments. The burned area is sprayed every 
hour the first day, every two hours the second day, 
every three hours the third day, and every four hours 
the fourth day. This forms a light flexible eschar. 
In ten days the eschar loosens and compresses of the 
mixture are used. Sometimes mineral oil and isotonic 
saline compresses are used to remove the eschar. This 
solution does not hurt the eyes. Patients who are not 
considered seriously enough burned to be hospitalized 
are treated by the use of an ointment made up of 5 
per cent sulfadiazine and 8 per cent triethanalamine 
in a stearin base. The dressings are changed every 
day or every other day, and after a fresh spraying, 
new dressings are applied. 


Gentian violet or the triple dye is used in war 
time when it is hard to get absolute asepsis according 
to Rear Admiral Cecil Wakeley’® of the Royal Navy. 
After débridement, warm saline is used to bathe the 
burned area and then after the wound is dry, gentian 
violet or the triple dye is sprayed on. A second spray- 
ing is done as soon as the first is fixed and then the 
patient is put to bed with a heated cradle, but without 
dressing. Sulfanilamide is used by mouth for three 
days. If nausea develops, this is discontinued to al- 
low the more important function of eating to continue. 
Eggs are given liberally to supply lost sulphur except 
when sulfanilamide is being given. Wallace? thinks 
that the spraying of more than two coats is necessary 
and that tannic spray is infinitely more satisfactory. 


Tannic Acid With or Without Silver Nitrate.— 
After shock has been treated, the patient is placed in 
a bed with burn caravan wheeled over it, an anes- 
thetic administered, and thorough débridement quickly 
and carefully performed under aseptic conditions by 
a team used to working together. Sterile caps, gowns, 
masks, gloves, etc., are worn, just as in any major 
operation. The anesthetic is gas and oxygen or pen- 
tothal sodium with oxygen but not ether alone, nor 
chloroform, nor spinal anesthesia. These are con- 
traindicated. The edges are washed carefully, all 
dead skin is removed, along with any reddened epi- 
dermis at the margin (to prevent blistering later). 
Drying is done by blotting with gauze or a blower con- 
taining a filter of wool. (The one who uses the 
blower should wear a mask.) The burn and a mar- 
ginal zone two inches wide are painted with gentian 
violet 1 per cent, or acriflavine 1 to 1000 solution, 
and the area dried with the dryer. Bonney’s solution 

Y of 1 per cent each of crystal violet and brilliant 
green in 50 per cent alcohol, the most powerful anti- 
septic known—is often used. Then two washes with 
20 per cent tannic acid or 10 per cent silver nitrate 
are applied, and the wound is again blown dry. 


Another method is to use repeated washes with 
5 per cent tannic acid, followed by 10 per cent silver 
nitrate. The wound should then be exposed to the 
air under the shock cage or burn caravan and watched 
to prevent injury or contamination of the coagulum. 
On the second day the wound is examined, and any 
blistering is treated by draining and applying gentian 
violet 1 per cent and silver nitrate 10 per cent. At- 
tentive nursing is required at all stages in burns and 
special care of coagulum is necessary. If the burns 
are on both back and front, the one less burned is 
the one on which the patient lies, on a sterile towel 
wrung out of paraffin, to lessen friction. The coagu- 
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lum must be examined once, twice, or even three times 
a day, and any cracks painted with gentian violet. 
Should contamination by urine or feces occur, the 
area should be cleansed with dettol 10 per cent at 
98 F., the coagulum blown dry and 1 per cent gentian 
violet applied again. The parts are then kept at rest 
and free from soiling. 

For burns of the face Gillies’ continuous saline 
drip is used. Foille, hydrosulphosol, sulfanilamide and 
saline packs, if kept moist, are satisfactory. Care of 
the eyes is very important. Special care should be 
taken to prevent the lids from closing permanently. 
Boric acid, saline, and sterile vaseline are used fre- 
quently. 

Burns of the hands must be treated carefully 
because of danger of contracture. If tannic acid is 
used, care should be taken to tan only the burned 
area, because frequently hands have been rendered 
useless by tanning normal skin. The danger is to the 
arterial circulation by an ever-tightening coagulum. 
Should such a development occur, the coagulum 
should be split and the hand and forearm elevated. 
If the whole hand has been burned, it should be put 
in the position of function, with the wrist dorsiflexed 
at an angle of 60 degrees, and all fingers at the same 
angle. The thumb is separated from the palm and 
placed opposite the middle finger. Each finger is 
dressed separately, using sulfanilamide and_ saline 
dressings. A better procedure is to use the Bunyon 
envelope. Grafting is done as soon as the area is 
ready. 

Wallace, Robson, and Clark"! have made a paste 
—which they cail euglamide—for the treatment of 
burns of the hands and face. It consists of 5 per cent 
albucid (a soluble sulfonamide) and 10 per cent cod- 
liver oil in glycerine with equal parts of kaolin. This 
is an especially good paste; it has been used success- 
fully on burns of the buttocks, perineum, scrotum, 
and penis—areas which have been very difficult to 
treat before its advent. The writers conclude from 
their studies that a 30 per cent concentration will be 
even more useful. 

Phosphorus Burns.—Some incendiary bombs con- 
tain phosphorus and parts of the body burned by this 
substance should be immersed in water. All specks of 
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phosphorus must be removed under water. Greases 
and oils must not be used. Parts should be washed 
with dilute sodium carbonate or sodium bicarbonate. 
The wound is bathed with copper sulphate solution 
to wash out the rest of the phosphorus and then with 
boric acid to remove the resulting copper phosphide. 
The ordinary dressing for burns is then applied. 

The caravan mentioned by Wallace? is a cabinet 
which may be rolled anywhere in the hospital. It is 
provided with light, heat, and fan. It fits easily over 
a bed, has windows through which the patient is ob- 
served when the sliding canvas panels are closed with 
zipper fastenings. The head and foot may be opened 
as well as both sides through which the work is done. 
Inside a thermometer is in an easily seen position. 
This device spells efficiency and explains at least one 
reason for England’s triumphant cry, “We can take 
it.” 

In conclusion I would like to present to you 
just one more thought. V stands for victory and may 
that V win for us a lasting peace in which mankind 
can enjoy the just rewards of his labor without fear 
of power mad aggressors and their winged demons of 
destruction. May we hope that a brighter day will 
dawn when we can once more take up our normal 
work of preserving human life. 


6331 Hollywood Blvd. 
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ASSESSMENTS AND YOU 
To October 31—less than 314 months after the membership assessment was voted—3,250 members have paid. 
The comments on the action recommended by the House and taken by the Board, to assess each member 45 
per cent of his dues, continues overwhelmingly favorable. One who recently paid more than the required amount 
was an intern—and it is well knows that there are no extra dimes in the pocket of one who, at the end of his 


One reason for the assessment was that the Board and the House, in adopting budgets, year after year, have 
appropriated funds to be collected in the closing months of one fiscal year to be spent during that year, though 
applying on dues and convention exhibits of the next year. Many felt that this is not the safest way to transact 
business even though the credit of the Association is not impaired by such practice, and that the assessment would 
bring sufficient funds applying to the year 1942-43 to carry through this entire year without dipping into payments 


Another reason advanced for the assessment was that the profession ought not to be hampered by lack of 
funds; that the activities of the Department of Public Relations at Washington need to be augmented; that 
legal and legislative services to the divisional societies should be increased for the coming legislative year; that 
more funds than heretofore ought to go into scientific research. 

These are only a few of the many vital activities of organized osteopathy. No definite share of the assessment 
money was earmarked for any of them, but all had their share in the discussion in House and Board, and the 
additional income contemplated helped to make possible increased appropriations for them. 

Many other things cost money. Even the collection of dues and assessments takes stationery and time, and 
postage. Prompt payments make it possible to devote more of your resources to the constructive tasks being 
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The role to be played by the osteopathic physician 
in the present national emergency has yet to be writ- 
ten. His first obligation is to be prepared profession- 
ally to take his place in the war effort, whether it be 
on the battle front or at home. In this war great 
numbers of civilians may be shelled and wounded, 
and it therefore becomes the duty of every physician, 
in or out of uniform, to prepare himself in the various 
aspects of war medicine. He is not expected to kill, 
but rather to save and to protect human life. 


Hideous devices for throwing flame, gasoline 
grenades, and incendiary bombs are among the agen- 
cies representing the scientific progress of war. The 
airplane has been developed so that it now carries 
these agencies of death and destruction to civilian 
homes. Men, women, and children are subject to in- 
juries not only from blasts and bomb fragments, but 
also from burns, scalds and falling debris. 


The role of infection as a cause of death from 
burns is subordinate to the changes which take place 
in the metabolism of the burned patient. It is with 
the constitutional effects that this paper deals. 


MINOR AND MAJOR BURNS—CONSTITUTIONAL EFFECTS 


A minor burn is defined as one of first or second 
degree and covering an area not greater than 1 per 
cent of the total body surface, i.e., an area about the 
size of the palm of the hand,’ except if it involves the 
face, genitalia or abdomen. These are not fatal; shock 
is usually absent and regeneration is rapid. Burns of 
greater extent—major burns—cause severe constitu- 
tional effects and sufferers should be hospitalized as 
quickly as possible. 


Much of our present knowledge of the constitu- 
tional effects of burns comes from Underhill.2 He 
demonstrated a marked concentration of erythrocytes 
as a result of the loss of blood fluids from the burned 
area. Among the chemicals in this “lost fluid” are 
sodium chloride and plasma proteins. These com- 
pounds within the vessel maintain the proper osmotic 
tension of the wall and the normal hydrostatic pres- 
sure of the blood flow. When they escape into the 
tissue spaces, the pressure and tension are altered and 
osmosis is reversed. Consequently, the greater the 
surface burned, the more capillaries involved and the 
greater the fluid loss from increased capillary per- 
meability. A small, deep, third degree burn is much 
less serious, therefore, than an extensive first degree, 
superficial one. 


As a result of increased capillary permeability, 
widespread changes such as hemorrhage and necrosis 
take place in the viscera. Alteration of function in 
the parenchyma of the organs causes severe and often 
fatal outcomes in major burns, 


*Prepared for the General Sessions at the Forty-Sixth Annual 
een of the American Osteopathic Association, Chicago, July 


Often overlooked in burns is the loss of glucose 
through the vessel walls. Hypoglycemia brings about 
circulatory and digestive disorders of a severe degree 
and results in dehydration and desiccation of vital 
cells. Pathological conditions of the vascular intima 
are complications of extensive burns. In the consid- 
eration of fluid replacement, the importance of glu- 
cose should be kept in mind. 

HISTORY AND THE ETIOLOGICAL THEORIES OF SHOCK 

Whether or not chemical changes are conducive 
to shock following burns is of academic interest only. 
It is quite generally accepted, however, that the sec- 
ondary shock occurring in burns is more resistant to 
treatment than that from any other type of injury. 
No problem has demanded closer attention than sec- 
ondary shock. All agree as to its treatment, but no 
agreement has been reached as to the exact mechan- 
ism of its production. 

When Goltz,* in 1863, slapped the exposed ab- 
dominal viscera of a frog with a scalpel, the strange 
reflexes which resulted stimulated interest and in- 
vestigations in what is now called “shock.” In this 
experiment there was a temporary stoppage of the 
heart and sufficient relaxation of the splanchnic blood 
vessels to stop the circulation of the frog. Similar 
experiments upon dogs by Crile,* in 1899, resulted in 
the added assumption that “low blood pressure is 
shock.” Each branch of practice has gradually drawn 
its own conception of the syndrome. 

During earlier wars, shock was supposed to be a 
nervous state due to a concussion, a shaking-up, or a 
“shock.” Now the neurologist calls this “war neurosis” 
because the theory that an anoci-association depresses 
the vasomotors, thereby causing shock, is untenable. 
Porter® has shown that the vasomotor center responds 
normally in animals with well-developed shock. 


The successful use of adrenal cortical substance 
to reduce capillary permeability by protecting the 
endothelium® has turned attention to the endocrine 
system as a possible basis for the syndrome. 

Cannon’ pointed out that the shock from cardiac 
tamponade is due to the mechanical failure of the 
heart to deliver sufficient blood to the tissues. The 
peripheral vascular collapse of acute coronary occlu- 
sion is recognized as failure of the myocardium. These 
instances seem to emphasize the importance of the 
heart in this connection. 


Hemorrhage causes shock. Blalock*® was first to 
produce the syndrome in unanesthetized dogs by 
graded hemorrhage. Extensive hemorrhage even with- 
out impaired circulation depletes the venous reser- 
voirs, thereby reducing venous return to the right ven- 
tricle. The pressure in the great veins is so diminished 
that it is inadequate to distend the heart during 
diastole. Hemorrhage decreases the number of ery- 
throcytes and therefore produces tissue anoxia and 
asphyxia. 


us 


It might be assumed that low arterial tension is a 
major consideration in shock, since low blood pressure 
is found in sudden myocardial failure and in hem- 
orrhage. But Henderson® pointed out, long ago, that 
in the development of shock the fall in arterial pres- 
sure is not an early and progressive occurrence but a 
late and rather sudden phenomenon. 


Tissue asphyxia in hemorrhage is readily under- 
stood because blood loss always means a decrease in 
the number of oxygen carrying erythrocytes. But in 
burns, though tissue anoxia is prominent, there is no 
loss of erythrocytes, Oxygen is neither lost nor is its 
consumption increased in shock, therefore oxygen lack 
in the tissues (tissue asphyxia), must result from 
slowing of the circulation and the damming up of 
blood in the capillaries. 


Secondary shock from destruction of soft tissues 
by wounds or crushing injuries presents the same 
phenomena with or without hemorrhage. Recently, 
investigators have disproved the theory that the syn- 
drome is brought on by the release of histamine from 
disintegrating cells at the site of injury. Experiments 
upon histamine-poisoned animals have demonstrated 
intense congestion of the intestine whereas shock 
causes pallor of those parts. 


There seems to be but one common denominator 
of secondary shock in the several disorders which 
produce it. In 1795, Latta defined shock as a “state 
of collapse of the circulation.” No better description 
is available now. The results of trauma, cold, pain, 
hemorrhage, anesthetics, and tissue coagulation can 
all be explained on a basis of venous depletion causing 
a decreased and finally an inadequate supply of blood 
to the right ventricle. This inadequacy seems to be 
due to a failure of some force in the skeletal muscles 
(the venous-pressor mechanism’), which normally 
causes the blood to flow back to the heart.! The 
venous-pressor mechanism is not a vasomotor func- 
tion for it works well in sympathectomized animals. 


VASOCONSTRICTION AND CLINICAL APPROACH IN SHOCK 


The phenomenon of shock is recognized by the 
small, rapid pulse and cold extremities, anxious facies, 
pallor, shallow respiration, decreasing blood pressure, 
and dehydration. Diaphoresis, polydipsia and vomit- 
ing may also be evident. The excessive sweating, 
pallor and tachycardia follow the partially explainable 
stimulation of the sympathetic portion of the auto- 
nomic nervous system. Vasoconstriction is found in 
the peripheral vessels and in the visceral capillaries— 
vasodilatation only in the deep vessels of the muscles. 


Drugs which have been recommended to increase 
the arterial tension as a treatment of shock, are of no 
benefit and may prove to be harmful. The elevation 
in blood pressure following their administration re- 
sults from vasoconstriction and increase in resistance 
in the capillary network. The rise in blood pressure 
causes more extensive accumulation of blood in the 
arterial trunks in an emergency which demands in- 
creased volume flow through the capillary end. The 
adrenalin-like, and other substances usually used 
derive their effects upon the blood pressure from 
constriction of the peripheral vessels ; continuing vaso- 
constriction is one of the graver manifestations of the 
shock syndrome. Blalock,’? while conceding the possi- 
bility of benefit from vasoconstrictor drugs in primary 
neurogenic shock succinctly summarizes: “In general, 
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it may be stated that the employment of vasoconstric- 
tor drugs is rarely indicated in the treatment of shock.” 

The objectives of the management of the consti- 
tutional effects of burns are divided into four parts: 

(1) The prevention of secondary shock by reliev- 
ing pain, furnishing fluids and electrolytes, and keep- 
ing the patient warm and quiet. 

(2) Replacement of lost fluid, protein, salt, and 
sugar. 
(3) Reduction of the increased capillary per- 
meability. 

(4) Increase of the volume flow through the 
capillary network. 

PREVENTION OF SHOCK 

To prevent secondary shock, the local treatment 
of the burn should be applied in a warm room, as 
soon as possible after the patient has been wrapped 
comfortably in blankets. Sufficient sedation should be 
given and fluids prepared for administration imme- 
diately after surgical procedures have been started. 
The sufferer is kept free from pain and cold. It should 
be remembered, though, that too much heat may result 
in ill effects as severe as those from excessive cold. 
One or two cc. of adrenal cortical substance can be 
given at once and repeated every six to twelve hours. 


Warm sweet fluids, by mouth, are encouraged, 
and salty, protein foods ordered. In many cases, un- 
fortunately, due to anorexia or vomiting, it is impos- 
sible to furnish adequate amounts of protein, sugar, 
salt, and water in this way. Substitution by the intra- 
venous route is usually necessary. Because of vomit- 
ing and diaphoresis of varying degrees in individuals 
of different body weights, there can be no routine of 
intravenous therapy. A working, quasi-scientific rule 
for estimating fluid needs in patients having neither 
arteriosclerotic heart disease nor aortic insufficiency is 
to administer a combined total of 60 cc. for each kilo- 
gram of body weight in 24 hours by all routes. 


Such cases should be under continuous observa- 
tion in a hospital where blood counts, hematocrit esti- 
mations, temperature, pulse and blood pressure re- 
cordings can be made periodically. To depend upon 
decreased systolic blood pressure readings alone for a 
diagnosis is to wait until the patient is in late sec- 
ondary shock. 

TREATMENT 

In no condition is the parenteral use of fluids 
more important than in shock. Early, mild cases re- 
spond well to aqueous solutions of low specific 
gravity; more advanced cases require more complex, 
heavier transfusions. Any patient in shock will react 
most dramatically after intravenous introduction of 
whole blood, blood serum, or plasma, 


In major burns, however, the amount of replace- 
ment fluid needed is great, sometimes as much as 
7000 cc. in 24 hours. For that reason the routine use 
of whole blood, serum, of plasma is impractical and 
exhorbitantly expensive. If the patient’s blood is 50 
per cent anemic, whole blood transfusions must be 
given without delay. If, following the administration 
of salt and glucose, Ringer’s, Locke’s, alcohol, amino- 
acid, or albumin solutions, the hemoglobin percentage 
does not decrease, aqueous solutions are worthless. 
The hemoglobin will be diluted and relatively reduced 
by water solutions unless those fluids are being lost 
through the capillary walls. Continuation of the 
lighter liquids when the hemoglobin percentage is in- 
creasing only adds to the fluid and electrolyte accumu- 
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lation in the tissues. Shock will then deepen; it can- 
not improve. 


After this point has been reached, blood serum, 
plasma, isinglass, pectin or other heavy transfusions 
are needed. Of these, the first two are superior and 
well worth the higher cost. The amounts prescribed 
vary according to the obvious needs of the patient. 
Recognition of the great value of blood in military 
medicine was obtained very early by militaristic Ger- 
many. Dr. George Krasner, of Glasgow, reported to 
the British Medical Journal that, “. members of 
every German tank crew possessed the same blood 


CONTROL OF HYPERPOTASSEMIA 


Furnishing amino-acid, albumin, salt and sugar 
or blood serum or plasma to the depleted blood stream 
tends to correct the osmotic pressure defect arising 
from the loss of these metabolites through increased 
capillary permeability. Their substitution, however, 
does not completely control the hyperpotassemia of in- 
creased permeability. For this circumstance, adrenal 
cortical extract has been used successfully.’* The 
dosage is from 4 to 20 cc. in 24 hours. Desoxycorti- 
costerone, the synthetic cortical substance, is ineffective 
in this field because it lacks certain of the other ele- 
ments of the natural extract. 


TREATMENT OF ANOXIA AND REDUCED VOLUME FLOW 


Continuous oxygen administration (7 liters to 8 
liters a minute) in a tent which is heated to 80 F., 
is needed by all patients in intractable shock. If the 
apparatus is not available, inhalation of a 3 to 5 per 
cent carbon dioxide aids tissue respiration and con- 
trols tissue asphyxia and anoxia. A usable oxygen 
supply is life-saving. Mieschur has written “. . . over 
the oxygen supply of the body, carbon dioxide spreads 
its protecting wings.”*® 

Patients can be placed in the “shock position” 
with the foot of the bed elevated and the lower ex- 
tremities bandaged in an attempt to increase the vol- 
ume flow through the visceral capillaries. While there 
is no convincing evidence of its efficacy, the procedure 
is harmless and not uncomfortable. The application 
of artificial heat and manipulation to the surface of 
the body will redden and warm the skin with blood 
that is needed by important organs also suffering dys- 
function from vasoconstriction. The need for blood 
in the visceral capillaries is more urgent than warm 
extremities in shock. Heat to the feet will not im- 
prove the blood supply to vital organs. 


SUMMARY 


Dissolution usually results from the constitutional 
effects of burns by alteration in the metabolites of the 
blood plasma rather than local destruction of tissue. 
A major part of the altered biochemistry is brought 
about by the increased capillary permeability at the 
tips of the arterial tree. The clinical criteria of this 
physiopathological condition are identical with sec- 
ondary shock. The management of burns must there- 
fore include thoughtful consideration of the causes, 
prevention and treatment of shock. 


Every physician should be familiar with the prin- 
ciples underlying the treatment of burns and scalds. 
The horrible fingers of War and Death may reach 
into any home by devious means, not the least of 
which are fire and hot liquids. 
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Chemical warfare agents may be classified’ ac- 
cording to their physical condition at ordinary 
temperatures as gases, liquids or solids. Another 
classification is based upon their effects: Lung irri- 
tants, vesicants, lacrimators, sternutators (irritant 
smokes), incendiaries. Again they may be classi- 
fied according to their tactical use: Casualty agents, 
harassing agents, screening agents, incendiaries. 


The vesicants on coming in contact with mu- 
cous: membrane or skin produce inflammation, 
burns, and destruction of tissue. This may be their 
only effect (the sulphur compounds—mustard gas) 
or they may combine local irritation with systemic 
intoxication (the arsine compounds—lewisite). 


The vesicant gases are tremendous casualty 
producing agents. Mustard gas was first used on 
a large scale on July 22, 1917. Within three weeks 
after it was introduced by the Germans the British 
forces had 14,276 casualties of whom 500 died. 
Among the American Expeditionary Forces there 
were 70,752 gas casualties with 1,421 (2 per cent) 
deaths ; all other weapons produced 187,586 casual- 
ties with 46,519 (24 per cent) deaths. 


Adequate defense against gas greatly reduces 
the number and seriousness of casualties. Gas 
masks prevent injury to the eyes and respiratory 
tract, but there is no effective protection against 
skin burns. Victims remain unfit for duty for two 
months or longer. 
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We hear much talk of the horrors of gas war- 
fare. It was interesting to learn from the literature 
written by military experts that the use of gas was 
considered more humane than other methods of war- 
fare. 

The vesicant gases are numerous; Goldman and 
Cullen® list eleven. There are only a few which meet 
all the requirements of manufacture, transportation 
and military tactics. These in the order of their im- 
portance are: 

1. Mustard (dichlorethyl sulfide) 

2. Lewisite (chlorvinyl dichlorarsine ) 

3. Dick (ethyldichlorarsine) 

It is important to understand the special charac- 
teristics of these chemicals. 

Persistence.—Vesicant gases are of low volatility, 
remaining where discharged for a long period. The 
presence of these chemicals on the person or any ob- 
ject is spoken of as contamination. Mustard gas will 
persist in the summer for five to ten days in the open 
and two to three weeks in the woods. In the winter 
the gas will persist for a longer period. Lewisite is 
much less persistent; in the summer it will last about 
24 hours in the open and one week in wooded sections. 

Power.—The power of the vesicant agents is so 
great that a drop the size of a pinhead can produce 
a blister the size of a quarter. Air containing unde- 
tectable amounts of vapor can produce a casualty. 
The eyes are particularly susceptible. 

Penetration.—These agents will penetrate readily 
all porous, and many nonporous, substances. Placed 
upon the skin liquid mustard will glisten for 2 minutes 
then will be absorbed by the tissue. It will penetrate 
readily all ordinary clothing, leather, wood, paint and 
wax. It will penetrate slowly oilskin, rubber and 
synthetic rubber materials. Glass, metals, highly 
glazed tile and porcelain, and cellulose coverings are 
resistant to penetration. 

Insidiousness—Mustard gas causes no immediate 
burning sensation and it may be present in amounts 
undetectable by odor and yet produce burns. - 

Delayed Action.—After contact there is a latent 
period during which there are no symptoms. In the 
case of mustard gas this period may be 2 to 12 hours. 
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The action of vesicant gases is not limited to cer- 
tain tissues, as in the case of tear gas or the lung 
irritants, but will burn any body tissue with which 
they come in contact. There are two types of blister 
agents: 

(1) Those which cause only surface burns 
(mustard gas) 

(2) Those which cause poisoning (the arsines— 
lewisite ) 

The physical properties of the three most im- 
portant vesicants are given in Table I. 

SYMPTOMS OF MUSTARD GAS POISONING 

After exposure there is a latent period during 
which no symptoms are present. The length of this 
period varies greatly. When contacting liquid mus- 
tard, symptoms may appear within one hour. After 
exposure to vapor, symptoms may appear in 2 or 3 
hours or may be delayed for 12 hours. The shorter 
the latent period the more severe the reaction. There 
is a characteristic odor about the person. Brownish 
oily stains may be present on the clothing. 


If a gas mask has not been worn, the first symp- 
toms will be burning of the eyes and lacrimation, 
sneezing and running nose. If a gas mask has been 
worn, the earliest symptoms will be severe pruritus 
and burning of the skin. 


Eye burns vary according to exposure, from a 
simple conjunctivitis with lacrimation and photophobia 
to severe ulceration with possible loss of vision. 
Chronic proliferative conjunctivitis may follow. A 
xanthoma-like pigmentation may occur.® Chronic de- 
formities of the eyelids may result. In spite of their 
appearance vapor burns of the eyes have a very good 
prognosis. If the liquid gets into the eye the prognosis 
is poor. 

Skin burns from vapor begin with pruritus and 
burning which is closely followed by erythema. In 
mild burns the reaction may not advance beyond a 
simple erythema, and this can subside entirely in 24 
hours.” Usually, however, small arfd large blisters 
will form over the erythematous areas. Nikolsky’s 
sign is positive just before the blisters appear. The 
blisters gradually develop after a period of 8 to 12 
hours. This bullous reaction reaches its height in 3 


TABLE 1—PHYSICAL PROPERTIES OF VESICANT GASES 


Mustard gas 
(dichlorethyl sulfide) 


(chlorvinyl dichlorarsine) _ 


Dick 
(ethyldichlorarsine) _ 


Lewisite 


oily liquid, brownish, colorless 
when pure; or vapor; freezes at 
14 C. (57 F.) 


physical state 


colorless liquid or vapor 


colorless liquid, vapor or gas; be- 
comes slightly yellow 


odor 


persistence in’ 
contaminated 
area 
volatility at 
20 C. (68 F.) 
solubility 


hydrolysis | 


oxidation 


garlic, horseradish, onion or mus- 
tard (indefinite); none when froz- 
en 


definite odor of geranium; will 
soon sting nose 


summer—4 to 5 days in open, 1 
week in woods; winter—several 
weeks 


summer—24 hours in open, 2 to 3 
days in woods; winter—1 week or 
more 


stinging like pepper in nose 


one hour 


0.625 mg. per liter 


2,300 mg. per liter 


water 0.047 gm. per liter, very 
soluble in kerosene, gasoline, car- 
bon tetrachloride, absolute alco- 
hol, petrolatum 


very slow; produces hydrochloric 
acid and thiodiglycol 


water 0.50 gm. per liter, very sol- 
uble in kerosene, benzene, abso- 
lute alcohol, olive oil 


20,000 mg. per liter 


water 1.00 gm. per liter, very 
soluble in absolute alcohol, ben- 
zene, acetone, ether 


rapidly decomposes on contact 
with water, producing hydro- 
chloric acid and oxide of lewisite 
which is nonvolatile and vesicant 


hydrolizes easily, producing non- 
vesicant but nauseating arsenic 
trioxide compounds 


all vesicants can be destroyed readily with chloride of lime; other agents are chlora- 
mine-T, hydrogen peroxide, potassium permanganate. 


| 
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days. Vapor burns are more severe in the body folds, 
on areas covered by clothing, where there is friction 
or where the skin is moist and thin. Where the liquid 
splashes upon the skin blisters may be arranged in a 
peripheral ring about a central whitish indurated area. 
The blisters will be surrounded by a zone of erythema 
(this zone is not present in lewisite blisters). The 
fluid content of the blisters is neither vesicant nor irri- 
tating (the opposite effect in lewisite). 


When the skin is burned deeply the raw oozing 
areas will heal very slowly, probably requiring several 
weeks. Secondary infection is not uncommon and 
delays healing. Deep burns cause scarring and may 
result in contractures over joint surfaces. Chronic 
furunculosis or chronic dermatitis may follow. Brown- 
ish pigmentation may persist after healing. 


The respiratory tract is burned if the gas is in- 
haled. The first symptoms are sneezing and running 
nose. Hoarseness and cough may soon follow. Later 
the cough becomes productive of a mucopurulent spu- 
tum. If the amount inhaled is sufficient, ulcerative 
tracheobronchitis will occur. Bronchopneumonia is a 
common complication and the most frequent cause of 
death from mustard gas. Residual respiratory troubles 
from war gases are much less than compensation 
figures would indicate.® 


The ingestion of war gas contaminated water 
or food will cause nausea and vomiting. 


Mustard gas is not poisonous and there is very 
little systemic reaction unless the burns are very ex- 
tensive or there is marked secondary infection. 

SYMPTOMS OF POISONING WITH LEWISITE 

The effect of lewisite is much more rapid and 
severe than that of mustard gas. It produces arsenical 
poisoning. 

The latent period is short: 15 to 30 minutes after 
exposure erythema appears. Conjunctivitis, sneezing 
and nasal irritation may be associated with the poison- 
ing. Blistering appears rapidly and reaches its height 
in 12 hours or less. Unlike the effect with mustard 
gas the entire area blisters, leaving no surrounding 
zones of erythema. The content of the blisters is in 
itself a vesicant. The burns are much more painful 
than those from other gases. Deep necrosis is com- 
mon ; however, infection is less likely to occur. 


Arsenical poisoning may occur following the skin 
burns. This will be manifested by restlessness, dry- 
ness and soreness of the throat, diarrhea, and later 
nervous symptoms such as paralysis of arm and leg 
muscles. It is claimed by Vedder® that if 1.4 cc. of 
liquid lewisite is splashed upon the skin and no treat- 
ment given, the victim will die. 


Inhalation produces ulceration and frequently 
secondary bronchopneumonia. 

SYMPTOMS OF POISONING FROM DICK GAS 

The symptoms are the same as for mustard and 
lewisite gases. Vesiculation is less severe. Arsenical 
poisoning occurs. Paronychia is common. 

It is interesting to note that the vesicants are 
strong sensitizing agents (allergens). They may cause 
flare-ups at the sites of old burns upon the inhalation 
of very weak concentrations.’® 

CONTAMINATION AND DECONTAMINATION 

The vesicant gases have been well named— 

“chemical lepers.” They contaminate everything with 
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which they come in contact. Their ability to penetrate 
rapidly and to persist makes them difficult to remove. 

Decontamination may be defined as the partial or 
complete removal, neutralization or destruction of a 
vesicant. General decontamination must be done by 
specially trained and equipped decontamination 
squads™: ** and is not within the scope of this paper. 
Decontamination of the victim is the first step in 
therapy and is described below. It is very important 
that the procedure be followed carefully and exactly. 

THERAPY 

Gas masks and protective clothing must be worn 
by all personnel who attend victims of chemical war- 
fare or they themselves will become casualties. The 
treatment procedures can best be given in a specially 
equipped decontamination station. In the entire treat- 
ment care must be used not to spread the vesicant 
agent to uncontaminated parts of the victim. The 
clothing should be removed quickly and placed in a 
covered metal can. 

Liquid mustard should be removed gently from 
the skin with dry, small pads of any highly absorbent 
material. Next the area is dabbed gently with sponges 
dampened with a solution of dichloramine-T in tria- 
cetin. 

Dichloramine-T 20.0 gm. or cc. 

Triacetin 80.0 gm. or cc. 

If this is not available the parts may be washed 
with kerosene, gasoline, carbon tetrachloride or alco- 
hol. The entire contaminated area and surrounding 
skin should then be scrubbed vigorously with soap 
and water. An alternative procedure is the use of 
bleaching powder paste (equal parts of chloride of 
lime and water) as an oxidizing agent instead of the 
solvents. Because of its irritating qualities this is left 
on only a few minutes, then is thoroughly washed off. 
The area is then patted dry. Sponging materials used 
must be burned or buried. 


One must never use chlorinating agents if ery- 
thema is already present; they will only aggravate the 
condition. In these cases only the solvents should be 
used as a prophylactic measure. Amy] salicylate has 
been recommended recently for its immediate analgesic 
effect. It is applied by means of a spray. 


If the eyes have not been protected by a mask, 
they should be irrigated continuously for several hours 
with one of the following solutions: 2 per cent sodium 
bicarbonate, normal saline, 2 per cent boric acid, or 
0.5 per cent chloramine-T in distilled water or normal 


saline. For relief of pain the following is recom- 
mended : 
Neosynephrin HCI 1 per cent 25.00 gm. or cc. 
0.25 gm. or cc. 


Boric acid, saturated solution..75.00 gm. or ce. 
A 2 per cert butyn solution also may be instilled. Co- 
caine should never be used for this purpose since it 
predisposes to ulceration. 


The eyes should be protected from light with 
dark glasses or an eyeshade. They should never be 
bandaged as this may produce pressure necrosis. 


Later treatment of the eyes includes repeated 
irrigation with 2 per cent sodium bicarbonate solution 
for 48 hours and the above solutions if necessary 
for the relief of pain. In severe conjunctival or cor- 
neal cases one of the following may be instilled 3 times 
daily: liquid paraffin, cod-liver oil made alkaline with 
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sodium bicarbonate, glycerin, or acriflavine in castor 
oil 1:15,000. If the cornea is involved or there is 
marked photophobia, instillation of 1 per cent atropine 
solution or atropine ointment is made every day until 
symptoms of iritis subside. Dark glasses should be 
worn until keratitis and iritis subside, but no longer. 
If the discharge becomes purulent the eye should be 
irrigated with 10 per cent argyrol followed by boric 
acid solution. 


If mustard gets into the mouth and throat re- 
peated rinsing and gargling with 2 per cent sodium 
bicarbonate solution are recommended. 


Gas victims may require treatment for shock. 
Transfusions with plasma and other agents may be 
indicated. As suggested by Strumia’® the proper con- 
trol of shock requires repeated examinations of the 
blood including hemoglobin, number of red _ cells, 
hematocrit reading and total serum protein content by 
the specific gravity method. It should be remembered 
that these burns do not involve the problem of fluid 
loss from exudation as do ordinary burns. 


Concerning further treatment of the skin, very little 
can be done during the period of erythema but to 
relieve pruritis. The following treatment has been 
found effective. 


Gm. or cc 
0.5 
12.0 
x........ 12.0 


When blistering occurs, one should puncture and 
trim off the skin with cuticle scissors. This is fol- 
lowed by one of the procedures used for burns. 


Tannic Acid Therapy.—Originally recommended 
by Davidson’* this consisted of repeated spraying of a 
fresh 2 to 5 per cent solution of tannic acid ‘in sterile 
water. This has been improved upon by Fantus and 
Dyniewiecz'? who recommend the following compound 
solution of tannic acid. 


Gm. 
Potassium chiloride 0.42 
Calcium chloride 0.82 
Salicyclic acid 1.00 
100.00 
Distilled water ......................-... q.s. ad. 1000.00 


This solution has the advantages of being isotonic 
and of enduring. Another step in the development 
of tannic acid therapy was the use of a 10 per cent 
silver nitrate solution to reduce the incidence of infec- 
tion beneath the eschar."* 


Burned areas should be sprayed with an atomizer, 
using the compound solution of tannic acid; then in 
15 minutes a 10 per cent solution of silver nitrate 
is sprayed on. These solutions are repeated alter- 
nately at 15 minute intervals until a firm but not 
too heavy eschar is produced. Dry heat under a hood 
is used for rapid drying. One should avoid spraying 
normal skin. <A sterile dressing is applied. The 
eschar should be examined each day and if infection 
is suspected, the crust must be removed. Infected 
areas may be treated with Dakin’s solution or the sul- 
fonamides. This method which produces a non-elastic 
eschar is not applicable to the face or flexor surfaces. 
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Triple Dye Therapy.—Aldrich’® recommended 
the use of the following triple dye: 


Brilliant green 1 :400 
Gentian violet 1 :400 
Acriflavine, neutral 1:1000 


A mixture of equal parts of these solutions is 
used as a spray on the burned areas until a protective 
eschar is- produced. The areas are covered but ob- 
served frequently for possible infection. If infection 
occurs, the areas are trimmed off and sprayed again. 

Aldrich claimed a reduction in the incidence of 
infection, scarring and mortality. Since the eschar 
is elastic, the treatment can be used on flexor surfaces. 

Sulfonamide Therapy.—This has been suggested 
by Pickrell?® as being a superior treatment for burns. 
The use of sulfonamides has been suggested also by 
the War Department for the treatment of gas burns. 
In Pickrell’s report the results have been superior to 
both the tannic acid and the aniline dye methods. The 
agent used relieves pain, forms a tough, pliable, trans- 
parent coagulum, prevents infection and can be used 
around the eyes with safety. The burned areas are 
sprayed with 3 per cent sulfadiazine in 8 per cent 
triethanolamine with an atomizer. This is done every 
hour during the first day, every 2 hours the second 
day, every 3 hours the third day and every 4 hours 
the fourth day. 

TREATMENT OF POISONING WITH LEWISITE 

Liquid lewisite must be removed within 1 minute 
for prophylaxis to be really effective. Contaminated 
clothing should be removed quickly with the usual 
precautions. Involved areas should be swabbed re- 
peatedly with 8 per cent hydrogen peroxide (U.S.P. 
3 per cent hydrogen peroxide may be used if this so- 
lution is not available). A fresh swab is used for each 
application and these are destroyed immediately. If 
peroxide is not available, the areas can be swabbed 
alternately with sodium hydroxide solution and with 
70 per cent alcohol. Formula for sodium hydroxide 
solution is 


Gm. or cc 
10.0 
Glycerin ............... 30.0 
q.s. ad. 100.0 


If none of these is available, the same solvents 
and technic as for mustard vesicants can be used. This 
to be followed by thorough washing with soap and 
water. The chlorine solutions should not be used. 

As stated previously, liquid lewisite on contact 
with the skin rapidly penetrates and a very small 
amount will be fatal. It is recommended, therefore, 
that the entire area be completely excised down to the 
subcutaneous tissue if this can be done within 24 
hours, providing mobility of the skin makes this pos- 
sible. The wound is left open. Sometimes all that can 
be done is to treat for pruritis. 


The eyes must receive immediate attention. De- 
lay means blindness. One should irrigate with 0.5 
per cent hydrogen peroxide or, if not available, 2 per 
cent sodium bicarbonate solution. 

Measures to combat arsenical poisoning should 
be instituted immediately. These include adequate 
fluid intake and output, intravenous glucose, high car- 
bohydrate diet and vitamins. 

Concerning further treatment of the skin, this 
is much the same as that described for mustard poison- 
ing. Blisters are opened and the area trimmed of dead 
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skin. It must be remembered that the fluid in the 
blister is vesicant and the surrounding skin must be 
protected carefully. Deep necrosis requiring long 
periods for healing is the usual course. The treat- 
ment is that for deep burns as described previously. 
The eyes must be treated as for mustard poisoning. 


TREATMENT FOF ETHYLDICHLORARSINE (DICK) 
POISONING 


First-aid measures are the same as for lewisite. 
Nose and throat irritation are more severe than with 
mustard or lewisite vesicants. For Dick poisoning 


inhalations of chlorine from a small amount of bleach- 
ing powder in a wide mouth bottle is recommended.** 
If vomiting is persistent, the stomach should be washed 
by repeated drinking of warm 2 per cent sodium bi- 
carbonate solution. 


315 S. 22nd St. 
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NEEDED—A HEALTH PROGRAM IN INDUSTRY 

Accidents in industries of the United States cause a ioss 
of approximately 1,500,000,000 man hours of production each 
year. If the statement is true that illness causes fifteen to 
twenty times as many cases of absenteeism and about seven 
times as much loss of time from work as accidents, the 
seriousness of the health problem in industry is apparent. 
As ill health is associated frequently with accidents, a health 
program in industry would seem at least as important as 
the safety program that has been stressed so strongly in 
recent years—R. R. Sayers, M.D., “Major Studies of Fa- 
tigue.” War Medicine, September, 1942, p. 818. 


PLASTIC SURGERY OF THE FACE—CRITES 


Plastic Surgery of the Face 
in War Burns* 


A. B. CRITES, M.D., D.O., F.LS.O. 
Kansas City, Mo. 


The demand for traumatic and plastic surgery 
has been increasing steadily in recent years as a 
result of the mounting number of injuries caused 
by the mechanization of industry, more rapid trans- 
portation, and the greater participation of our 
people in active sports. With the advent of war, 
the problem of burn casualties becomes of para- 
mount importance for both the armed forces and 
the civilian population. Surgical reconstruction, 
cosmetic repair, and restoration of function, are 
all vital to the solution of the problem of war burns 
of the face. 


The Medical Department of the Army has 
for several months been training medical and 
dental officers in thirty-day courses in maxillo- 
facial surgery at the Army Medical Center in 
Washington, D. C. W. B. Saunders Company, 
Philadelphia, has published a military manual of 
plastic and maxillofacial surgery. 

(See Book Notices, page 173) 

In the articles immediately preceding this one, 
Dr. E. H. Cressman has told us how war gases 
act, the treatment of burns has been described by 
Dr. J. Willoughby Howe, and the constitutional 
management of burned victims discussed by Dr. 
Ralph L. Fischer. I would like again to stress 
the fact that burns of the face require special care 
because of the great disfigurement they occasion, 
and their likelihood of disturbing the function of 
the special sense organs. 


In burns of the eye, pain is controlled by the 
instillation of one-half per cent pontocaine hydro- 
chloride, which is just as effective as cocaine, and 
does not waterlog and soften the corneal epithe- 
lium. To lessen the tendency to iritis and prevent 
the formation of synechia, the pupil may be dilated 
with atropine. In effect, this splints the eve, put- 
ting it carefully at rest. To prevent adhesions 
forming between the eyelids and the eyeball, warm 
nupercainal ointment is instilled several times 
daily, and the eyelids moved frequently. If neces- 
sary, beginning adhesions are separated instru- 
mentally. Bright light must be excluded from the 
eye by suitable goggles. 


In burns of the exposed mucous membranes of 
the nose and mouth, pain is relieved by pontocaine 
hydrochloride, 2 per cent solution, to be followed 
by the application of a bland ointment in liberal 
amounts. Ointments containing vitamins A and 
D seem to have a favorable effect in promoting 
early epithelization. 


When we read the report that 60 per cent 
of the casualties at Pearl Harbor were burns, we 
realize that the incidence of thermal injuries in 
warfare has increased greatly. 


*Delivered before the General Sessions at the Forty-Sixth Annual 
Convention of the American Osteopathic Association, Chicago, July 
13, 1942. 
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A type of burn especially prevalent in the 
present war is the airman’s burn. When an ex- 
plosion occurs in an airplane, the aviator throws 
up his hands to protect his face. The backs of 
the hands are burned as well as parts of the face. 
Such burns are often deep, the tanning treatment 
is not indicated, and they require a_ considerable 
amount of plastic care in convalescence. 

Phosphorus burns are apt to occur from in- 
cendiary bombs and self-igniting phosphorus gren- 
ades. Small particles become imbedded under the 
skin, producing deep injuries. The English say 
the particles should be picked out while the part 
is held under water. The wound is washed succes- 
sively with mild sodium bicarbonate and 1 per 
cent copper sulfate solutions, and finally a saline 
solution dressing is applied. 

In naval engagements, burned patients are 
often covered with ‘grease or oil as they jump into 
the water. The coating may be so difficult to 
remove that tanning therapy is inadequate and 
not indicated. 

The most important of all principles in the 
care of deep wounds is that dealing with closure. 
No surgeon would think of leaving the abdomen 
wide open after a laparotomy, so anyone who 
assumes the care of a deep burn should see to it 
that the surface is epithelized as soon as possible. 


In cases where the burn is so extensive that 
no islands of germinal epithelium remain, quick 
healing cannot be expected. The wound, if left 
to itself, can be closed only by a slow tedious 
ingrowing of epithelium from the margins, result- 
ing in a thick unsightly scar, or by a drawing in 
of the adjacent tissues with great deformity. Early 
surgical resurfacing is the best solution to the 
problem in these cases. 

Before resurfacing can be carried out satis- 
factorily, the patient’s body chemistry must be 
brought to an optimum by rest, sunlight, main- 
tenance of fluid balance, adequate elimination, and 
an easily assimilable nutritious diet. Systemic 
diseases must be appropriately managed. Blood 
transfusions are indicated if anemia is present. 
Osteopathic manipulative measures are definitely 
beneficial in short but frequent applications. 

If the graft is to be successful in closing the 
wound, the granulating surface must be free from 
infection at the time of its application. Boggy, 
exuberant granulations are shaved off with a sharp 
knife, down to a clean even fibrous base. Warm 
boric acid packs often help to get the granulating 
surface pink and firm. Specimens for culturing 
should be taken from the surface. If bacterial col- 
onies appear, the appropriate sulfa drug may be 
applied as a powder to the wound daily, until it 
becomes sterile. Ultraviolet radiations in my ex- 
perience are a real aid in getting the surface ready 
for grafting. 

The nature of the graft to be employed de- 
pends upon many factors. Small deep grafts are 
most likely to take. They are applied easily under 
local anesthesia, with but little discomfort to the 
patient, and they are the most economical in the 
amount of donor skin required. The objections are 
that they are accompanied by considerable scarring, 
so the cosmetic effect is inferior to that of other 
grafts and they are seldom used. 
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Large thin razor grafts quickly resurface the 
wound, but for burns they are objected to on the 
grounds that they contain very little dermis, so 
predispose later to contraction. They may be used 
early to serve as a temporary covering to facilitate 
healing and thus pave the way for a later permanent, 
thicker graft. 


Full thickness grafts are ordinarily unsuitable 
on granulating surfaces, and together with tubed 
and pedicled flaps are reserved for late repair. 


I have in mind the case of a fifteen-year-old 
boy, the victim of an automobile collision, where 
a full thickness graft was used early. His forehead 
had struck the windshield, cracking it and slicing 
out an area of skin and subcutaneous tissue two 
inches in diameter. The inner two thirds of the 
right eyebrow with the skin of the forehead and 
the upper eyelid above and below the brow were 
involved. First aid had been prompt and adequate, 
bleeding controlled, and the wound clean, so in 
six hours after the accident, repair was made with 
a full thickness graft from the right temple region. 
The skin of the temple replaced the upper eyelid, 
while the hair-bearing skin adjacent replaced the 
brow. The donor area was closed with an L-shaped 
line, most of the scar being hidden by the hair. 
The graft took well, with no appreciable scarring 
or contracting deformity. It had been rotated ninety 
degrees, so the direction of growth of the scalp hair 
coincided with that of the rest of the eyebrow. 


Any visible deviation from the normal, which 
handicaps its victim because of a peculiar appear- 
ance, may be considered a deformity. Congenital 
deformities include harelip, cleft palate, birthmarks, 
ptosis of the eyelids and lop ears. Crossed eyes, 
crooked teeth, and contractures resulting from 
burns or injuries are acquired most often during 
early childhood. Nasal deformities usually do not 
become manifest until the period of adolescence. 
Hump-nose, saddle-nose, and thé traumatic nasal 
deformities become apparent at this age when 
ossification of the nasal bones is completed. 


While the effects of deformity are often psy- 
chologic, the responsibility for their management 
falls upon the shoulders of the general physician 
and the plastic surgeon. 


The foremost mental effect of deformity seems 
to be that of shame, which most often manifests 
itself as a feeling of inferiority. Children learn 
by observation. The unusual attracts them. They 
direct much attention to any cosmetic abnormality 
of a playmate. The child is not inhibited, so doesn’t 
conceal his curiosity, nor does he refrain from de- 
rogatory comment or actual ridicule. The unfor- 
tunate child may be given a descriptive mckname 
such as: Horsetooth, Sleepy, Jughead, Cockeye, or 
or Squinty that is a constant reminder of the de- 
formity. So it is almost certain that a feeling of 
inferiority and a sense of shame develop. Even 
the very young child, two or three years old, will 
make an effort to hide his deformity or himself. 
This inferiority feeling may not become a serious 
problem until the child enters school. He is then 
brought to realize his difference from the others 
and finds that he must occupy an inferior social 
position instead of the intimate comipanionships 
enjoyed by his playmates. As the child matures 
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Case 1—Male, aged 21 years, had broken 
his nose when a child. A purulent sinus infec- 
tion and conductive deafness followed. He was 
so sensitive about his long, flat nose that he 
constantly wore a chip on his shoulder, engaging 
in many boyhood fights. In some he emerged 
second best, thus increasing the deformity. Upen 
reaching his majority, he wanted his nose fixed 
so he could breathe. Plastic surgery to shorten 
the septum and raise the columella, restored 
function as well as improved his appearance. 
He lost his pugnaciousness and is now proud 
of his own personal appearance. 


he becomes increasingly more sensitive. When 
adolescence is reached, a sense of despair and a 
pessimistic philosophy of life lead to peculiar per- 
sonality traits. 

Lowrey’ tells us that personality depends on 
two fundamental drives: The one is for self ex- 
pression and the other for conformance with ac- 
cepted social standards. When these two factors 
coincide, a pleasing personality develops. When 
this is applied to the deformed child, the result is 
obvious. The deformed child may be equipped 
with every mental and physical faculty for self- 
expression possessed by other children, but because 
of his deformity he is either restrained by others 
or avoids the personal contacts necessary for such 
expression. Activities are either shunned or al- 
tered. 

Three reactions may result: First, the child 
may succumb to these obstacles and accept non- 
expression as his lot; second, he may develop a 
compensatory overabundance of self-expression to 
satisfy his injured ego; third, under fortunate cir- 
cumstances, the deformed child may replace the 
suppressed modes of self-expression with alter- 
native ones of equal merit. 


Case 2.—Male, aged 25 years, student in 
professional school, broke his nose in three places 
when 13 years of age. He had had a submucous 
resection at age 17. For the last seven years he 
had been troubled with an ulcer at Kisselbach’s 
space on the left side. This septal ulcer formed 
obstructing scabs, the removal of which would 
start the ulcer bleeding. 

Plastic reconstruction of the nose was per- 
formed. The ulcer was removed in the process 
of shortening the septum. The after-result gives 
a much more pleasing appearance. 


A second important factor in the development 
of personality is the acquisition of popularity. Be- 
fore a handicapped child can gain recognition of 
the group, he must first overcome the tendency 


of other children to consider him abnormal and 
undesirable. Many unfortunates give in to the 
difficulties and make no effort to become one of 
the group. Others become resentful toward their 
obstacles and mistreatment. Blame for their fail- 
ures is placed on all manner of circumstances and 
people. From the sociologic point of view, this 
is the dangerous group. These are the people 
who may develop distinctly objectionable social 
behavior, since they often cannot obtain desirable 
employment, may not succeed in matrimonial ven- 
tures, and will not maintain friendships. As a 
result, they may resort to criminal activities. 
Evans* has given an excellent fictitious description 
of a boy who was taunted and ridiculed with the 
nickname “Barracuda,” because of his ugly pro- 
truding teeth. This boy’s retaliation was to make 
good his nickname, becoming a relentless criminal. 


Editorial Note: The halftones used to illustrate Cases 1 to 4 in- 
clusive originally appeared in the Eye, Ear, Nose and Threat Monthly, 
October, 1938. 
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Case 3.—Male, aged 16 years, had his nose 
broken at the age of four. Highly conscious of 
his deformity all during childhood, he had been 
operated upon four years previously by a rhin- 
ologist. This seemed only to increase the hump 
and to restrict breathing space further, A com- 
‘plete plastic reconstruction of the nose, with the 
removal of a bony wedge on the right side, re- 
stored the nasal passages. By improving the 
appearance, a pronounced psychologic benefit ac- 
crued. 


An Associated Press release reads: 


NEW LIFE IN NEW NOSE 

Plastic Surgery Changes a Convict’s Outlook. 

New York, June 26.—A Sing Sing convict whose crim- 
inal tendencies were traced by the prison psychiatrist to 
an abnormal nose will soon re-enter society equipped with 
a new “proboscis.” 

The case was disclosed last night by Dr. Ralph S. 
Banay, chief of the prison’s psychiatric department. This 
convict’s large nose, he said, had led to a complex that 
found expression in the act of stealing. 

On the contrary, a highly desirable reaction 
occurs when the handicapped person sets out to 
make himself popular in spite of all obstacles, and 
this is the goal toward which mental therapy 
should be directed when dealing with deformed 
individuals. 

Early correction of acquired deformities before 
personality changes have had time to develop is 
most important. The contractures from burns if 
not too extensive can be corrected by the use of 
Z plastic flaps to bring extra skin into the line of 
contracture. In this procedure, dating back to the 
time of Hippocrates, two adjacent flaps with a 
common sjde (the line of contracture), but with 
their pedicles pointing in opposite directions, are 
outlined by a Z incision. The broad-based tri- 
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Case 4.—Male, aged 35 years, had suffered 
numerous injuries to his nose while playing foot- 
ball in school and later professionally. An 
implant improved his appearance, gave him more 
adequate breathing room, and markedly helped a 
conductive deafness. 


angular flaps are undercut, fully mobilized, trans- 
posed, and sutured in place. The sutured wound 
is an opposite Z, length being gained at the ex 
pense of width. 


The Z plastic operation can be modified to 
handle a long contracture by making a longitudinal 
incision over the most prominent part of the scar. 
The margins of the wound are undermined and 
several small lateral incisions are made on both 
sides at right angles, and placed midway between 
incisions on the opposite side. Then, the part is 
put in overcorrection, the tension causes V-shaped 
spaces to be formed along the margins. The inter- 
vening flaps are dovetailed into the notches, and 
the wound sutured. Overcorrection must be main- 
tained until healing is complete. 


Often function and appearance can be restored 
only by excision of the scar, overcorrection, and 
resurfacing the raw area with a full thickness graft 
or flap. The tunnel graft is very effective in ob- 
taining lengthening in the case of a superficial 
cicatrix, when length cannot be obtained at the 
expense of width. Each old burn contracture 
deformity presents an individual problem that 
intrigues the ingenuity and skill of the plastic 
surgeon. 


The time for repair of congenital deformities 
has become better standardized than formerly. 
Harelip should be corrected during the first few 
days or first few weeks of life. The earlier the 
repair, the better the return of both the lip and the 
bony framework to their normal configuration. The 
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Case 5.—Child, aged 6 weeks, unilateral 
(right) harelip, third degree; the maxilla and 
premaxilla were separated. No floor was present 
in the right anterior naris; the palate was not 
cleft. The Mirault-Blair corrective operation 
was performed. Photograph on the right shows 
the result eight months later. 


closure of the lip holds any cleft of the alveolar 
ridge together, so that the alveolar cleft usually 
closes spontaneously and without the necessity of 
wiring. 

Cleft palates are best not operated upon until 
after twelve to eighteen months of age. The tissues 
are more firm and stable, and do not tear so easily 
at that age, and the surgery is still done in time 
to permit the development of a satisfactory speak- 
ing voice. The prevention of speech defects is the 
paramount aim of plastic surgery here. 


Lop ears are very common and annoying 
deformities. They are caused by abnormal carti- 
lage development. Adhesive strapping will not re- 
duce the protrusion and is a waste of time. Surgical 
correction is best done before or early in school 
life to prevent malicious torment and upsets in the 
child’s consciousness. 

The correction of congenital ptosis of the 
eyelid should also be done early in the child’s life, 
chiefly for psychologic reasons. In some instances 
a definite gain in visual acuity has resulted, and 
symptoms of asthenopia have disappeared. 

The early correction of squint is of the great- 
est importance. The crossing eye rapidly loses its 
seeing ability and becomes definitely blinded from 
lack of use (asthenopia ex-anopsia). Straightening 
the eyes immediately after they begin to cross, 
which may often be accomplished without surgery, 
maintains visual acuity in both eyes, restores the 
fusion sense, establishes depth perception and full 
binocular single vision. On the other hand, late 
surgical operations may accomplish little more 
than a cosmetic improvement. 


Minor injuries to the nose acquired during 
childhood, many of which receive little attention 
at the time and are soon forgotten, account for the 
fact that among Caucasian adults 75 per cent of 
the nasal septa are deflected and nearly an equal 
number have some slight imperfection of the nasal 
contour. The attention of both the laity and the 
profession needs to be directed to the fact that 
injuries to the nose, especially those occurring 
during the period of active development, should 
receive careful attention at the time of the accident 


PLASTIC SURGERY OF THE FACE—CRITES 153 


Case 6.—Boy, aged 14 years, was dubbed 
“droopy lid” at Scout Camp. He was quiet, 
introspective, and almost sullen. His table man- 
ners called for frequent correction and he was 
totally lacking in the social graces. Since the 
operation for congenital ptosis of his right eye- 
lid, he has entered high school, Pleased that 
the physical examiner had to ask which eye had 
been operated upon, he has blossomed out as a 
new personality. Now he is well-behaved, well- 
poised, fun-loving, and certain of himself. He 
measures up to the ideal of American young 
manhood. 


or as soon thereafter as possible. Free nasal respi- 
ration and adequate drainage of the sinuses are 
indispensable to healthy development. An injury 
to the nose of a growing child should receive im- 
mediate and expert attention to protect normal 
function as well as to prevent disfigurement. If 
the injury is severe, one skilled in the art of rhino- 
plastic surgery should be consulted. 


Fractures and displacements should be treated 
as early as possible and all viable tissues should 
be preserved if needed for symmetrical reconstruc- 
tion. Every nasal fracture deflects or displaces the 
septum. It must be replaced in normal position, 
then slightly overcorrected by the use of intranasal 
packing. The restoration of the nasal chambers 
so that they may perform their normal functions 
is of paramount importance. 


Always keeping in mind the importance of func- 
tion, rhinoplastic surgery has its goal in the recon- 
struction of the nose in harmony with the rest of 
the face. Often this reconstruction work improves 
both function and appearance at the same time. Of 
the two, normal function is of greater importance, 
as health is of greater value than beauty. More 
than mere surgical skill is required. The same 
highly developed artistic sense that is necessary 
in painting and sculpture is demanded. Plastic 
surgery, more than any other operative specialty, 
is an art as well as a science. 


Since perfection is not common, the question 
naturally arises as to when a departure from the 
ideal justifies surgery. While few indeed possess 
a perfect physiognomy, certainly not every imper- 
fection is to be submitted to the surgeon’s knife. 
Patients tend to exaggerate any slight deformity, 
while the physician tends to minimize the impor- 
tance of the defect. The conscientious plastic sur- 
geon will demand an adequate reason for the 
correction of any abnormality. It is not enough 
for a malformation to exist; it must be sufficiently 
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Case 7.—Boy, aged 8 years, had been sub- 
jected to the ridicule of a few of his classmates 
since entering school. He bore the nickname 
“eary.” His highly intelligent parents, cognizant 
of possible personality changes, authorized an 
operation on his ears. The surgery followed the 
MacCollum technic. His classmates no longer call 
him “eary” and there is little danger of his de- 
veloping an inferiority feeling. 


conspicuous to mar the appearance of the face, or 
threaten social and economic opportunity. 

The extent of a deformity cannot be gauged 
solely by the reaction it produces in its possessor. 
The imperfection must be plain to unprejudiced 
eyes as well as to the consciousness of the patient. 
The hypersensitive unstable individual to whom a 
trivial defect assumes monumental proportions 
must be sent to the psychiatrist. While the psychic 
element may forbid operation in the absence of the 
evidence of an abnormality, it is a strong argument 
for corrective surgery where a deformity really 
exists. 

A conspicuous malformation may exert a pro- 
found influence over temperament and disposition 
and its bearer is entitled to relief from the mental 
anguish it cccasions. In such cases plastic surgery 
is frequently indispensable to psychic health. Fre- 
quently the correction of the trivial defect succeeds 
in reestablishing emotional stability and prevents 
development of grave psychoses. In less fortunate 
cases operation merely delays the inevitable; the 
patient is buoyed up for a time, and then finds a 
new imperfection over which to brood. 

The decision to operate rests on two main 
considerations: First, the extent of the malforma- 
tion, and the importance of its correction to the 
social and professional life of the individual; sec- 
ond, in the mentality of the patient and the nor- 
mality of his reaction to his deformity. When the 
emotional response is commensurate with the sit- 


Journal A.O.A. 
November, 1942 


Case 8.—A country school girl of sixteen was 
so sensitive about her crossed eyes that she had 
not permitted even a snapshot photo to be taken 
of her since she was ten years old. The right 
eye crossed at the age of four, following whoop- 
ing cough. Glasses were worn for a few years, 
beginning at age seven, but they would not hold 
the eye straight. Amblyopia ex-anopsia had re- 
duced the vision in the right eye to 20/200; the 
left eye was 20/20. Following the operation, 
resection of the right internal rectus, and reces- 
sion of the right external rectus, a series of 
orthoptic treatments was given, which improved 
vision with glasses to 20/70 in the right eye, 
and restored binocular single vision, She has 
lost her quiet shyness, and has blossomed out 
as an attractive young woman. 


uation, the results of surgery are usually equally 
satisfactory to physician and patient. 


Since first impressions are based almost en- 
tirely on external appearance, the influence of this 
on social contacts cannot be disputed. Men as well 
as women feel the need for that charm of appear- 
ance engendered by harmony of the proportions 
and the contour of the face. In many positions, 
personal appearance has an économic worth that 
can be measured by financial benefits as well as 
social gains. The eradication of a distressing flaw 
in the facial make-up brings about not only a 
striking improvement in appearance, but also a 
remarkable change in outlook. This is especially 
true of a young girl, the course of whose life is 
determined in a large measure by physical attrac- 
tiveness. An otherwise pretty face may be marred 
by conspicuous deformity. Hypersensitiveness and 
introversion frequently have their roots in such 
soil. The brilliant results of plastic surgery in 
these cases extend to the personality as well as to 
appearance. 

SUMMARY 

The frequency of war burns has enlarged the 

former field for plastic surgery. 


Skin grafting should be considered early in the 
treatment of deep burns, particularly those on the 
face. 


Contractures following burns can be treated 
with Z plastic flaps, full thickness grafts or ped- 
icled flaps. 

Repair should be done early in both acquired 
and congenital deformities to prevent psychologic 
changes in personality. 


512 Bryant Building. 
References (See page 173) 
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NAVY AUTHORIZED TO PAY OSTEOPATHIC 
PHYSICIANS AS COMMISSIONED 
MEDICAL OFFICERS 

H. R. Bill 7672, making an appropriation of 
several billion dollars for the national defense 
for the fiscal year ending June 30, 1943, and for 
other purposes, passed both the House and Sen- 
ate, and was signed by the President on October 
26. It contains provision appropriating a large 
fund to the uses of the Navy Department. 
Among the stipulations as to the spending of 
this fund by the Navy is one authorizing ex- 
penditures “for the pay of commissioned medi- 
cal officers who are graduates of reputable 
schools of osteopathy.” 


THE NEXT GENERATION 

Two hundred fifty-five freshmen entered osteo- 
pathic colleges in the calendar year 1940. Two hun- 
dred eighty-eight entered in the.calendar year 1941. 
About three hundred thirty-five have entered in the 
calendar year 1942, with the entering fall class of one 
of the colleges yet to hear from. 

These figures show consistent and accelerating 
gains, but in part the 1942 figures are accounted for 
by the stepped-up schedule designed to meet emer- 
gency needs. Whatever the significance of that fac- 
tor, it must be remémbered that in view of the service 
which the profession can give to humanity, the figures 
are too small and the gains are insufficient. 

As was so clearly shown in a quotation from 
President R. McFarlane Tilley, in the October num- 
ber of this JourNAL: “Our profession rests its foun- 
dations upon osteopathic education.” There are many 
young men and young women who can serve humanity 
better than anywhere else right now in preparation for 
the life and work of an osteopathic physician. 

Your service, in the present crisis, can be com- 
plete only if your efforts are exerted to direct aright 
such of these young people as are within your sphere 
of influence. 
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THOUGHTS ON DIAGNOSIS AND PROGNOSIS 

The healing profession is confronted with the 
incapacities of those who look to it for help. In- 
capacities of locomotion, of circulation, of coapta- 
tion, of secretion, of autonomic function, are but a 
few of those it meets daily. In seeking a means of 
reducing the incapacities so as to make the subject 
adequate to his needs, advantage is taken of me- 
chanics, chemistry, psychology and biology. A\l- 
varez' has coined a term, or put an old phrase to 
new use, in labelling those unfortunate individuals 
who submit to one form of treatment after another 
and to one operation after another, always with the 
hope that the last will remove the basic cause of 
their troubles, as constitutionally inadequate. Re- 
gardless of how apt this designation may be, per- 
haps the sole reason for existence of the profession 
is to reduce inadequacy. If, as he so well sets 
forth, the patient can be made to realize his limita 
tions in certain directions, an adjustment can be 
made. For a man suddenly to lose an extremity, 
sight or hearing, calls for a complete alteration in 
his attitude to his job and his pleasures. Although 
this alteration is hard, it is seldom impossible and 
he has concrete evidence that he no longer can do 
certain things. On the other hand, for those so- 
termed constitutionally inadequate, there is no 
concrete means of describing their incapacities. 
The M.D. is often uncertain himself as to whether 
there is not some relatively insignificant lesion 
that, if corrected, would enable the patient to sur- 
mount his environment. The osteopathic physi- 
cian faces this confusion to a greater degree. Hav- 
ing seen numberless cases recover after submitting 
to, or being advised to submit to, extensive treat- 
ment or surgery, he is loath to admit an idio- 
pathic inadequacy. 


The basic premise of osteopathic philosophy 
calls for the removal of those impediments to the 
successful combat of noxious elements. The ful- 
fillment of the tenets hereby implied is dependent 
on an understanding of corporeal capacities as 
well as on an understanding of the disease. It 
is a realization and balancing of opposing forces. 
Instead of the emphasis being placed on counter- 
acting the disease, it is placed on releasing the 
bonds which hinder the subject’s defense. For 
these purposes a rather new conception of diag- 
nosis and prognosis is required. There is little 
realization of the forces the body is able to muster 
in a crisis and less is known of the summation 
of potentials possible when impeding factors are 
removed. Nor is there any appreciation of what 
are interfering and what are compensating factors 
in the struggle for life and health. 


It is essential for the examiner to project a 
hypothetical norm. This norm cannot be meas- 
ured by mechanical or physiologic perfection but 
must take into consideration adjustment and adap- 


1. Alvarez, W. C.: Constitutional Inadequacy. Jour. Am. Med. 
Assn., 1942 (July 4) 119:780-783. 
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tation already made to environment and to anoma- 
lies of development. It must consider timing as 
it relates to adjustment to new circumstances even 
though these are nearer perfection. 


Diagnosis has attained some stability by reason 
of diffusion of knowledge of pathology. An opinion, 
then, is compounded of empirical and rational 
data: that is, it is founded on information and 
belief. It is doubtful if prognosis can depart from 
that “shifting line of demarcation” mentioned by 
Hulett? while comparing osteopathic prognosis with 
that existing at the time because remedial forces 
both intrinsic and extrinsic have not been ex- 


hausted. 
LEONARD V. STRONG, JRr., D.O. 


YOUR REPRESENTATION IN A.O.A. AFFAIRS 

The American Osteopathic Association is your 
representative in contacts with the Federal govern- 
ment, and with the organizations of many other pro- 
fessions and occupations. It is a democracy the 
policies of which are set, and the officers elected, by 
the House of Delegates. The extent to which the 
House represents the membership is an interesting 
index. 

Figures compiled following the Chicago conven- 
tion show that out of more than 6,000 members in 
the Association there were only 215 members in di- 
visional societies which were not represented in the 
House of Delegates. 

The number of members of the Association rep- 
resented in the House for the ten years, 1931 to 1940, 
averaged 4,584.8. The number represented in Dallas 
was 5,227, St. Louis 5,249 and Atlantic City 5,516 and 
at Chicago more than 6,000. 

The per cent of the profession represented in the 
House of Delegates for the ten year period mentioned, 
averaged 94.54. At Dallas it was 95.67, at St. Louis 
96.46, at Atlantic City, 95.30 and at Chicago 96.50. 
For the past eight years it has not gone below 95 per 
cent. 

Gratifying as those figures are, they gain much 
in significance when we note the additional fact that 
the per cent of the profession in the Association like- 
wise grows from year to year. The per cent who were 
members in THe Directory for 1940 was 52. For 
1941 it was 54, for 1942 it was 57. So far the pros- 
pects for the 1943 directory are that the per cent will 
be the highest ever. 

There are three things to be done—four, in fact: 
(1) Members who have not paid their dues and assess- 
ments should attend to that now. (2) Members 
should encourage other members likewise to pay up, 
and there are exceptional instances where there should 
be not only encouragement but even assistance. (3) 


Members should not relax their vigilance in enlisting 
non-members in the organization, even though those 
applying from now on will be in the supplement in- 
stead of the main Directory for 1943. 


J =, im, - M. T.: Prognosis. Jour. Am. Osteop. Assn., 1906 
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ERNEST R. PROCTOR (1870-1942) 

Another pioneer has fallen from the ranks. 
Ernest R. Proctor has passed on, and he died as he 
would have wished—with his boots on. He was on a 
train on his way to see a patient. 


Dr. Proctor’s forebears came to this country 
from the Auld Sod more than two centuries ago, and 
were tillers of the soil. His father homesteaded a 
tract of land in DeKalb County, IIl., 80 miles from 
Chicago, and that is where Ernest was born. 


Dr. Proctor spent his early years farming, rail- 
roading, and cow punching, and he rode the range 
from Montana to New Mexico. Between times he 
attended Albion College, Michigan, and it was not 
until he was thirty-one that, on the occasion of a visit 
to Kirksville to see his oldest brother, Dr. C. W. 
Proctor, who was teaching chemistry in the American 
School of Osteopathy, he met Dr. Still and took up 
the study of osteopathy. (Although she has never 
been in active practice, his wife went through the 
school with him.) Upon graduation he came to 
Chicago, and he waited in his office at 14 W. Wash- 
ington Street for three months before he treated 
his first patient. Later on he was taking care of 
one of the most extensive practices in the city of 
Chicago. 


He was one of six brothers and three sisters 
who inherited his father’s farm, but as the years 
passed he gradually bought up the interests of the 
others until he was sole owner. Even during his 
busiest years professionally the farm seemed to hold 
a powerful attraction for him, and he made frequent 
automobile trips there. He was an enthusiastic mem- 
ber of The Chicago Farmers Club. 


In 1906 he joined the Chicago Rotary Club, which 
had been organized only the year before, and thus 
became the first osteopathic Rotarian. He lived to 
see hundreds of osteopathic physicians all over the 
world follow his lead in an organization which has 
a total membership of more than a quarter of a million. 

In 1918 he started a free osteopathic children’s 
clinic in his own office, and on many Saturdays took 
care of from twenty to thirty children. He was the 
founder of the Osteopathic Student Loan Fund, which 
has raised thousands of dollars to date, and has helped 
dozens of students through their last year or two of 
college. He was instrumental in establishing a chapter 
of Iota Tau Sigma in Chicago, and has been its con- 
stant friend and protector for thirty years. When 
the Chicago College of Osteopathy was a struggling 
institution he accepted the post as Dean and worked 
indefatigably to keep the school a going concern. 
Many times when a regular instructor would fail to 
meet his class Dr. Proctor would fill the hour himself, 
neglecting his own practice for the sake of the insti- 
tution. He served as President of the Board of Trus- 
tees of the College for a year, and was a regular 
instructor until about 1932. 

There were six of the nine Proctor children 
who studied osteopathy, two of whom survive, Dr. 
C. W. Proctor of Miami, Florida, and Dr. Clara L. 
Proctor of Gainesville, Florida. Another sister and 
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brother aiso are still living, Mrs. Lizzie VanHorne 
of Gainesville, Florida, and Ralph B. Proctor, a 
farmer, at Capron, Ill. Dr. Proctor leaves his widow, 
Dr. Florence B. Proctor, a son, Richard Willis, two 
daughters and two grandchildren. 

Ernest Proctor’s life was that of a simple, average 
American, and an example of the opportunity which 
we are trying right now to keep open for every young 
American. He was a hard worker, a tireless worker, 
never too busy to interest himself in people and their 
problems. The young men and women whom he has 
launched on their careers in osteopathy probably could 
be numbered by the score. He started many more out 
in life itself, because he practiced obstetrics actively 
for many years. 

Dr. Proctor was a physician in the true sense 
of the word. His life was a simple one, devoted to 
his patients and his friends, and he never spared 
himself. He had tremendous energy, and he was 
always active in professional affairs. He worked 
tirelessly for the advancement of osteopathy, never 
giving a thought to personal recognition, but sub- 
merging himself in the interest of the cause. His 
monument is not tears—but joy because he lived. 

BrapLey C. Downinc, D.O. 


NEGLECT CAUSES LOSS 


The other day a doctor who was spending a few 
days away from his office for a bit of relaxation 
stopped to visit at Central office. 

In the course of conversation he mentioned that 
he would like to belong to the Association and said 
that for no reason at all he just had neglected to send 
in his membership application. There is no doubt that 
this man is no different from many others in the pro- 
fession, who would become members, but who need 
just that little prodding which a personal or telephone 
call would give to bring them into the fold. 

Once they join, they experience a real personal 
satisfaction from being members of the organization 
which is constantly battling to uphold the rights alike 
of the public, from a health standpoint, and of every 
osteopathic physician. They observe that the services 
made available to them through membership are un- 
excelled. 

If you will just call on that neighbor of yours, 
who is not a member, and get him to join—we’ll do 
everything within our power to preserve and warrant 
his continued membership. 

REBECCA KENNEDY 
Membership Secretary 


HONOR ROLL FOR SEPTEMBER 
The following members have secured at 

least one application each during the month of 
September. We would like to see a much longer 
list. Where’s that member you secured in ob- 
servance of Professional Loyalty Day? The 
Honor Roll will be published again next month. 
Will your name be there? 

Dr. Chas. W. Sauter, II 

Dr. Frank E. MacCracken 

Dr. A. P. Meador 
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NEVER BEFORE 

It was good for the profession to set aside Oc- 
tober 3 in commemoration of fifty years of formal 
osteopathic education. It was good for the profession 
both subjectively and objectively. 

Dr. Edgar O. Holden was quoted in these col- 
umns last month as saying: “Now as never heretofore 
may osteopathic education, particularly in terms of its 
colleges, be expected to stand inspection—with pains- 
taking, meticulous, exacting scrutiny.” 

Never before on any one day was osteopathic 
education, and its educational institutions, subjected 
to the study of as many statesmen, educators, and 
purveyors of public information as attended the anni- 
versary observances on October 3. Never before in 
one day were there as many osteopathic dinners, as 
many osteopathic open houses, as many osteopathic 
college homecomings. Never before did a lay college 
president discuss the significance and the importance 
of osteopathy and osteopathic education over a nation- 
wide radio hookup. Never before were there so many 
radio programs from so many radio stations giving so 
much sound information concerning osteopathic 
education and what it means to the future of humanity. 

The drama, “Frontiers Against Darkness,” over 
the Mutual Radio Network; the talks by osteopathic 
physicians before lay groups; the nearly one-quarter 
of a million anniversary seals that were used on mail ; 
the thousands of printed anniversary announcements 
—all of these, with the extensive newspaper space that 
was given, helped to establish osteopathic education 
where it belongs in the thinking of the American 
public. 


FURTHER RESEARCH REPORTED 

A second article on research being done at the 
laboratories of the Still Memorial Research Trust, 
Kirksville, Mo., has been published in The Journal 
of Neurophysiology.’ Reports of further study of the 
muscle action (electrical) currents in areas of lesion 
are given. Previous reports have been published in 
The Journal of Osteopathy, in The Journal of Neuro- 
physiology, and in THe JOURNAL OF THE A.O.A. 

The present article concerns experimental work 
performed on 16 men and one woman (including stu- 
dents and instructors at the Kirksville College), all 
between the ages of 21 and 36. Fifteen presented 
some degree of postural abnormality. All were free 
from gross disease and were carrying full work. Al- 
though these subjects ordinarily would be classified 
as “normal” or “healthy,” those with major lesions 
gave a history of discomfort, in varying degrees, in 
the lesion areas. Likewise, these individuals reported 
fatigue on physical effort. 

A full report of the findings cannot be given 
here, but the investigators report that “rigid muscles 
occurring in postural abnormalities show electromyo- 
graphic characteristics different from muscles which 
have normal texture.” An article on this subject is in 
the process of being prepared for THE JOURNAL. 

R, E. D. 


1. Denslow, J. S., and Hassett, C. C.: The Central Excitatory 
State Associated with Postural Abnormalities. Jour. Neurophysiol., 
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Cooperation by Minister and Physician in the Treatment 
of Health and Personality Problems* 
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REV. M. E. WILLCOCKSON 


By what right do I, a minister of religion, a lay- 
man to your profession, address physicians assembled 
for a few precious hours to counsel together for the 
improvement of professional skills? 


First, I come to you as a fellow scientist. That 
may sound queer to some of you who have been 
accustomed to thinking of science and religion as 
two mutually exclusive categories. I use the word 
“science” to describe a method for discovering and 
verifying truth, a method coming gradually to be 
applied to religious experience. It is in this em- 
pirical approach to religion that I believe all per- 
sons of scientific mind will find a common basis of 
understanding. 


Second, I come to you as a member of a pro- 
fession which deals with the same materials as you 
do—persons. For the most part these are normal 
persons with varied experiences and a wide range 
of problems and difficulties. These persons who 
visit your offices or who are attended at their 
homes are the same persons who are in our 
churches or in the community areas served by the 
churches. The problems of these people are fre- 
quently laid before us both. We do not even work 
in exclusive areas. The idea that the physician is 
concerned with physical ills only and the minister 
with spiritual ills only is rapidly becoming dis- 
carded by minister and physician alike. We make 
different approaches; we attack different phases of 
the problem; we have different skills, but the person 
whom we both serve is a total organism, not a 
bundle of separate entities. 


Third, I believe that basically we both must 
have the same aims for our ministrations. You 
may not use the same pious language in expressing 
your reasons for following your calling that a min- 
ister uses for a similar purpose, but every one of 
you worthy of his profession has the basic desire 
to prevent suffering, to bring the resources of 
health to persons, to do what you can with your 
skills to help persons to live at their best. Every 
worthy minister has a similar aim—frequently dis- 
guised in theological verbiage—but still based on 
the idea to help persons live at their best. 


Fourth, I believe that our common aims are 
impossible to realize in any effective fashion under 
the present practice of individualistic, atomistic ap- 
proaches which members of both professions make 
to the needs of people. Though most of us have 
come to realize that the living person is a total 
complex organism, whose every experience affects 
his total self, yet, in our professional practices we 


* Delivered hefore the Acute Diseases, Art of Practice, Pediatrics 
Section at the Forty-Sixth Annual Convention of the American Os- 
teopathic Association, Chicago, July 15, 1942. 
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try to treat a particular segment of that person as 
if that alone were our whole responsibility. The 
minister tries to save a man’s “soul” and make him 
a member of a particular organization, as if the 
soul were some distinct entity not involved in the 
whole person. The physician tries to save a man’s 
body, as if the body could be brought to full health 
irrespective of the dynamic processes. The physi- 
cian who becomes a specialist is even more acutely 
faced with this problem. Many specialists have 
sought to overcome this atomism by forming clinics 
so that each specialty can make its specific con- 
tribution to the welfare of the patient, yet integra- 
tion will be maintained. Something of this sort 
needs to be done interprofessionally. The full 
skills of both minister and physician should be 
made available to persons, not as isolated services, 
but as complementing and implementing each other. 


For these reasons I come to you in the effort 
to interest you in exploring the possibilities for co- 
operative relationships with the capable ministers 
in your communities for the relief of distress, the 
development of physical and mental health, and 
wholesome human growth. Persons with whom 
the minister works need health counseling. Many 
of them do not get it. Some of these come to the 
minister’s study with personality problems that 
cannot be solved without a physician’s skillful di- 
agnosis and treatment. Not all ministers recognize 
this, but many are learning to do so. Dr. Karl 
Menninger suggests that while Parson Brown is 
trying to cure the chronic headache of a sister by 
exorcising her hatred of another sister, she may die 
of brain tumor.t On the other hand, persons who 
come to the physician are not mere physical ma- 
chines whose ills can be cured by drugs or manip- 
ulation alone. Dr. Thomas Ordway, then Dean of 
Albany Medical College, is quoted as saying: 

The whole problem of diagnosis and treatment (in 
cases of functional origin) depends upon your insight 
into the patient’s character and personal life, and in every 
case of organic disease there are complex interactions 
between the pathological processes and the intellectual 
processes which you must appreciate and consider. Dis- 
ease in man is never exactly the same as disease in an 
experimental animal, for in man the disease at once af- 
fects and is affected by what we call the emotional life. 
Thus, the physician who attempts to take care of a patient 
while he neglects this factor, is as unscientific as the 
investigator who neglects to control all the conditions 
that may affect his experiment.’ 


Dr. Richard C. Cabot of Harvard University 
wrote: 


Doctors aim to banish, to curb, or to prevent suffer- 


_ing. But the doctor has not always the skill to diagnose 


or to treat the mental part of illness. In many cases he 
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can discover nothing to do for the mental suffering, emo- 
tional starvation, occupational upset, that exists in. heart 
disease, lung disease, and other common maladies. Some- 
times he can lessen these psychic burdens of illness only 
by healing the physical tissues , A man carries into 
his illness the interests, affections, emotions, conflicts that 
have governed him hitherto. They raise his blood pres- 
sure, they upset the movements of his heart, his stomach, 
and his bowels. They pervert the chemistry of his di- 
gestion and of his metabolism. .. Doctors are beginning to 
recognize the emotional and spiritual element not only in 
mental disease but in all disease.’ 


When the need for mental adjustment is recog-. 


nized, the physician should see that the patient 
has the guidance necessary for that adjustment. In 
some instances the physician himself is capable of 
administering just such treatment, but more often 
he is not. In pronounced cases of maladjustment 
he may prefer to call in a psychiatrist, which cer- 
tainly should be done. But the physician and the 
psychiatrist do not have all the necessary skills for 
the adequate treatment and readjustment of an 
individual to his world. The particular resource 
which the minister can bring into the picture most 
effectively is that of religion. Religion is the best 
possible resource for personal integration and a 
wholesome outlook on life. I recognize that this 
position is not in agreement with many physicians. 
A large number have crowded any vital interest in 
religion out of their lives. Another large group 
adopt an iconociastic attitude toward it. Sigmund 
Freud wrote of religion under the title: “The Fu- 
ture of an Illusion.” I know that the experiences 
which some of you have had with the effect of 
certain religious conceptions on the lives of your 
patients have not been very encouraging. Religion 
It can be a source of sharp 
It can retard health. 


can be disintegrating. 
and bitter mental conflicts. 
Such religion is dangerous, but even its harmful- 
ness demonstrates the power of religion in influenc- 
ing personality. Not the elimination but a reforma- 
tion of religion is needed. Religion is as old as 
the race and is necessary to man’s adjustment to 


his universe. Basically, it is not an organized sys- 
tem of intellectualistic beliefs, of dogmas pro- 
claimed by sects, nor is it simply emotional ex- 
perience. Religion is the evaluation of all experi- 
ence. It roots in the will to live—to have life and 
to have it abundantly. It is concerned with the 
“why” of life, with the outreach and unrealized pos- 
sibilities of life. By religion man organizes his life, 
integrates experience, becomes self-directing toward 
worthy ends.* 


Every human conflict is essentially a religious 
problem. For the physician to dismiss it by ignor- 
ing its implications is callous and unscientific. For 
the physician to content himself with analyzing the 
patient’s mental conflicts, explaining these conflicts 
to the patient, and prescribing recreational or oc- 
cupational therapy is not enough. Good psychiatric 
technique recognizes that healing requires reor- 
ganization to establish “an objective or goal in the 
patient’s life sufficient to meet his need for se- 
curity, for romance, and for creative expression.”° 
In other words, a reorganization of his religion. 
Dr. Carl Jung says: 

Among all my patients in the second half of life—that 


is to say, over 35—there has not been one whose problem 
in the last resort was not that of finding a religious out- 
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look on life. It is safe to say:that every one of them fell 
ill because he had lost that which the living religions of 
every age have given to their followers, and none of them 
has been really healed who did not regain his religious 
outlook, . Here the clergyman stands before a vast 
horizon. . . It is indeed high time for the clergyman and 
the psychotherapist to join forces to meet this great 
spiritual task." 


Dr. Karl Menninger sums up the essential im- 
portance of this relationship by saying: “It is the 
essential spirit of religion that one cannot live to 
oneself, but must love one’s neighbor. And this is 
the same conclusion that we have arrived at in 
psychiatry.’”* 


Because wholesome religion does provide a 
person with a “master motive” for the integration 
of his personality; because it does deal with the 
problems of guilt, forgiveness, fear, anxiety, frus- 
tration, and suffering; because it does offer help in 
sublimating fundamental emotional drives; because 
it does bring understanding to those who have met 
tragedy, comradeship to those who are lonely, and 
opportunity for socialization on the highest levels: 
for these reasons it ought to have a vital part in 
the healing program of every physician. Dr. John 
Rathbone Oliver has given rather clearly the value 
of using a competent minister for the services of 
religion : 

I count among my friends one priest who is neither 
a physician nor a psychiatrist, but who has spent several 
years working in a great mental hospital and following 
lectures on psychology at a famous university. He de- 
scribes himself humbly as a “young priest who is inter- 
ested in mental difficulties.” Often I have sent to him 
patients of mine who were either recovering from some 
mental illness or tormented by some mental difficulty, 
and he has been wonderfully successful with many such 
cases. My medical colleagues criticize me severely because 
I am encouraging a layman to practice medicine. I am 
doing nothing of the kind. I am sending certain types 
of unhappy, anxious or mentally ill people to a man who 
is a better psychologist than I am, who loves souls and 
who, as a priest, has something to give distracted and 
tormented people that the most distinguished psychiatrist 
does not possess.* 


The priest or minister 


is versed in the utterances of the great and noble of the 
race, has traced the adventures of the human spirit, both 
individually and socially, in its quest for the more abund- 
ant life. He understands the deep languages of the human 
heart and the significancé of the constructive forces which 
are manifest alike in the religious conversion experience 
and in acute mental illness. He recognizes the funda- 
mental need of love, the dark despair of guilt and es- 
trangement from those we love, and the meaning of for- 
giveness through faith in the Love that rules the universe 
and in whose eyes no one is condemned who is in the 
process of becoming better. In such insights lie the im- 
portant contribution of the minister of religion rather 
than in any particular techniques.” 


This is not to imply that every minister is 
capable of intelligent ministry to these basic needs 
of people any more than every physician is skilled 
in dealing with their neuroses and psychoses. One 
who has himself been through the dark valley of 
severe mental illness and has returned to become 
an authority on the religious aspect of these situa- 
tions says: 


I scarcely know which is worse, to have to depend 
upon a clergyman who has never come to close grips with 
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the realities of human nature, or to be at the mercy of 
a physician who has no understanding of the spiritual 
needs and aspirations or the nobler potentialities of man- 
kind.” 


But there are ministers who are capable and 
the number is increasing. It is with these ministers 
that I suggest you explore the possibilities of co- 
operation. 


The avenues for such cooperation may be 
grouped into (1) services in meeting the health 
needs of normal people, and (2) services to the 
physically and mentally maladjusted. Minister and 
physician can work together to meet the problem 
of social adjustment which every growing child 
faces. These adjustments have both physical and 
mental aspects. Family adjustments, socialization 
in community and church groups, and the like 
keep the needs of children constantly in the pro- 
gram of the minister. Health problems of children 
occupy a large share of the physician’s practice. 
Dr. A. G. Reed, in an address on “Psychiatry of 
Childhood” delivered before the general sessions of 
your convention in Atlantic City last year em- 
phasized the importance for the physician to recog- 
nize the mental maladjustments of children, arising 
largely out of conflicting environmental situa- 
tions." Dr. Fleda M. Brigham, in an article in THE 
JourNnat for November, 1939, calls attention to the 
fact that behavior problems in children frequently 
are associated with physical illnesses which bring 
the child to the general practitioner. “It is be- 
coming more and more necessary that he be able 
to meet the situation with workable technique.”” 
A minister’s training and experience in the religious 
education of children and his intimate contacts with 
environmental situations place him in a position to 
make a worthy contribution to the health and wel- 
fare of children. 


The major problem of youth is probably that 
of sex adjustment. The average minister is in- 
capable of handling the problem in its entirety 
with the young people of his parish. Physician 
and minister together can make a sympathetic ap- 
proach to the sex problems of youth in a way that 
young people will respect. For young people ap- 
proaching marriage, I have found the physician a 
valuable ally in premarital counseling. It is my 
rule that every young person coming to me in 
anticipation of marriage is expected, among other 
things, to present himself, or herself, to a physician 
for a health examination and a conference. Physi- 
cians have been most cordial in cooperating with 
me in this and young people have expressed many 
times their appreciation for this aspect of marriage 
preparation. 


Similarly, I have found value in cooperation of 
minister and physician for dealing with marriage 
relations. A wife who finds her husband incom- 
patible, or vice versa may need not only religious 
guidance but a physical diagnosis as well. Re- 
cently a woman came to my study, a mother of 
three children, two of which were by a former mar- 
riage. She came to discuss the matter of divorce 


from her husband who had become wholly incom- 
patible. I was unable to get the cooperation of the 
husband, but. from circumstances as I knew them 
I advised the wife to see to it that she and her hus- 
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band had a thorough physical examination. The 
husband’s examination revealed a nervous dis- 
order with both organic and functional aspects. 
Further counsel was based upon the results of the 
examinations. In such cases treatment by either 
minister or physician alone cannot be sufficiently 
effective. 


The emotional and organic changes which take 
place in the middle period of life and in old age 
bring grave problems of adjustment to adults. Co- 
operative services of minister and physician can 
save many persons from frustration, anxiety, and 
fears, and help them to accept advancing years 
gracefully and to continue useful, constructive lives. 


The minister and physician would do well to 
become partners in the care of the sick. Every 
physical illness does something to the psychical 
nature of a person. In the sickroom where the 
physician is in supreme command the minister has 
a vital function. Many physicians doubt whether the 
minister can make any real contribution to the welfare 
of the sick patient. Some cannot, but the minister 
who is adequate for his job has a place in the sick- 
room that doctor, nurse, social worker, or psychia- 
trist cannot fill. It is his job to arouse the great 
energies and faiths of religion, to minister to the 
total experience of the patient, to foster courage 
and the will to triumph in the face of obstacles, and 
to demonstrate the devoted interest in others which 
true religion generates. 


Many in the sickroom have no familiarity with the 
words and habits of religion. To these the Christian re- 
ligion cannot be presented in terms of belief. They need 
the minister because the sick do not live by bread alone, 
nor by the most appropriate diet, medication, surgery, 
nursing, and hygiene that can be brought to their aid. 
They need the clergyman because the appendix, the gall- 
bladder, the heart, lungs, and other organs are not inde- 
pendent machines, but are linked in their adventures with 
a nervous system and a consciqus mind which usually 
integrates, though it sometimes disintegrates, their behavior 
in’ sickness and in health, 

It is stupid to help a patient in one respect and hurt 
him in another. To give him good medicine but bad food 
would seem too idiotic to be borne. But at present we do 
something as bad as this in many cases. We work hard 
to improve the condition of the sick man’s body, but we 
allow conditions to exist which hurt his mind and through 
his mind check the healing of his tissues.” 


If the physician and minister can work to- 
gether, the physician can help the minister to 
understand the true condition of the patient, and 
the minister can help the physician by fostering 
confidence and cooperativeness. 


Dealing with the mentally ill is different for 
both the minister and the physician. Highly re- 
fined skills are required. Persons frequently come 
to the minister for counsel who show symptoms of 
mental illness or whose habits are developed 
strongly in the direction of mental disorder. The 
minister must be able to recognize such cases and 
to refer them to the physician or psychiatrist for 
diagnosis and treatment as a part of his service to 
them. The general practitioner must be equally 
apt in discovering such cases. Many of these func- 
tional disorders give no evidence of toxic condition 
or pathological change, although some disease may 
have precipitated the occurrence. Exhaustive di- 
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agnosis will include possibilities of glandular dis- 
turbances and osteopathic lesions. The dynamic or 
purposive factors must not be ignored. “The 
physician cannot afford to forget that fear, in all 
its forms, disgust, anger, frustration, conflict or 
fatigue are to be looked for in all cases or visceral 
disturbances where an organic cause cannot be 
found.”** 


Best results can be attained in the treatment 
of these mental disturbances if there is oppor- 
tunity for minister and physician to work together. 
The minister’s work should be based upon the find- 
ings of the physician. The physician will find the 
services of the minister of real value in planning 
and carrying forward the program of redirection. 
The minister can help the sufferer get 


rid of his fears and sense of estrangement and to develop 
a philosophy of life which will enable him te cope with 
the instinctive drives and bring them into harmony with 
his ideals ... [and can] bring to him that sense of social 
support which gives peace in the midst of conflict and re- 
inforce those tendencies which make for proper unification 
on a basis conceived as universal and abiding.” 


There are four possible methods of cooperation 
that occur to me. The simplest is for the physician 
to find a minister and the minister a physician, 
to whom cases can be referred. This does not 
necessarily involve more than a friendly relation- 
ship and a wholesome respect for one another’s 
abilities. Its chief weakness lies in its individual- 
ism. Neither has the opportunity to profit by the 
work of the other except indirectly through the 
patient. In many instances, however, this is the 
only feasible method. 


A more satisfactory plan, which would require 
the consent of the patient, is for direct consultation 
between minister and physician with the records 
available to both and the procedures of each fully un- 
derstood by the other. Here are two examples from 
my own experience. Some time ago a physician called 
me to interview a patient who was troubled with 
a sense of guilt arising out of a conflict between sex 
experience and religious ideas. The physician 
made me acquainted with the history of the case 
and the treatment given to date. We conferred 
after my interview so that we both were acquainted 
with the approaches made by the other. 


Recently, a young woman brought me her 
problem—one which gave every evidence of being 
entirely functional. Physical examination. was 
recommended, however, since she had had none for 
several years. I sought to get at the root of her 
problem. Although the situation appeared to me 
to be reasonably clear, there were some possibilities 
of deeper roots that I might overlook. I secured 
her consent to consult a psychiatrist. I made the 
appointment for the young woman with the under- 
standing that after the diagnosis the psychiatrist 
and I were to confer and to cooperate in treatment. 
The psychiatrist readily recognized the value of the 
arrangement and cooperated most cordially. The 
psychiatrist’s diagnostic skill and experience in 
handling similar cases combined with my intimate 
knowledge of the patient’s total environment and 
my opportunity to keep close contact with her in 
the process of treatment made the cooperative ar- 
rangement very effective. 
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A third method of cooperation, and the most 
radical, is an outright clinical relation in which the 
minister and the physician are recognized as part- 
ners in a common enterprise. Some efforts of this 
kind are now in operation sponsored by individuals 
or by churches. One of the more recently pub- 
licized examples of minister and psychiatrist join- 
ing in a church clinic is that of the Marble Col- 
legiate Church in New York City of which Dr. 
Norman Vincent Peale is the minister and Dr. 
Smiley Blanton is the psychiatrist. A recent book 
written jointly by these two is entitled: “Faith Is 
the Answer.” These two state their conviction that 
psychiatrist and pastor have a distinct contribution 
to make in harmony with each other. Their aim 
is to minister to the needs of normal people. Other 
clinics include a larger variety of specialists, such 
as ministers, physicians, and social workers. These 
are usually developed only in metropolitan centers, 
but it seems to me that there are possibilities for 
some kind of similar arrangement in any sized 
community where you can find a minister and a 
physician who agree on the need and the oppor- 
tunity. 


I believe that there is a need for the inclusion 
of ministers on the staffs of hospitals. Except for 
church-operated hospitals there have been very few 
experiments of this kind, and even in church- 
operated hospitals the minister is usually a fifth 
wheel as far as the staff is concerned. When R. L. 
Dicks was chaplain at the Massachusetts General 
Hospital he collaborated with Dr. Richard C. Cabot 
to write an excellent book as a guide for ministers 
in their ministry to the sick.** The authors of this 
book are firmly convinced that a minister does have 
a valuable function to perform in the hospital and 
can be an important member of the staff. A few 
state hospitals for mental patients have chaplains. 
Some of these are providing clinical training for 
ministerial students in understanding the types of 
behavior difficulties St. Luke’s Hospital in New 
York City, of which Dr. Otis Rice, a minister, is 
assistant superintendent, has arranged for every 
patient to have the services of a minister as well 
as a physician if he desires it. Certainly, not many 
ministers are capable of serving as hospital chap- 
lains. Such a person must be above sectarianism, 
must have a background of education or experience 
for such work, and must have a workable concep- 
tion of the function of religion in meeting the crises 
of human life. 


A fourth method of cooperation lies in the op- 
portunities available in every community for work- 
ing with groups. In church discussion groups and 
classes I have found an excellent opportunity to 
provide guidance in developing wholesome, healthy, 
religious lives. Physicians have been most willing 
to cooperate in these opportunities for health educa- 
tion. Ministers and physicians may work together 
in community forums, study groups, or family 
clinics as excellent means of demonstrating the rich 
resources available through the cooperation of 
health and religious agencies in community life. 


You may be so generous as to agree with my 
thesis, but you are probably asking who will take 
the initiative in finding ways of cooperation be- 
tween minister and physician. The initiative be- 
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longs with whichever one sees the need and the 
possibility of meeting that need. If, as a physician, 
your interest in the fundamental needs of your pa- 
tients leads you to see the opportunity in making 
available to them the services of a capable minister, 
you are the one to do something about it. You 
can look for that kind of minister in your com- 
munity. He may be the minister of your church 
or he may not. It may be that you will be for- 
tunate enough to find more than one with whom 
you can work, or it may be that you will have to 
pick the most likely prospect and help him to pre- 
pare himself through reading, conferences, and 
other experiences for the kind of service that he 
ought to be rendering. If you get a good ally, it 
is worth the effort. Training for this sort of min- 
istry has been too long neglected in most of our 
schools which educate the ministry, but changes 
are coming rapidly. 

Why bother about experiments such as this 
when every minister and every physician has all 
he can do with his job as it is? Because at the 
present time we are not getting our most funda- 
mental jobs done. Dr. Alexis Carrel has expressed 
it this way: 

Are health and comfort of any value if we have be- 
come mentally and spiritually worthless? Those who 
have given their lives to the search for the prevention and 
cure of disease are keenly disappointed in observing that 
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their efforts have resulted in a large number of healthy 
defectives, healthy lunatics, and healthy criminals. ... As 
far as I am concerned, I intend to devote the rest of my 
life to the problem of developing man in his organic and 
spiritual entirety. For the quality of life is more im- 
portant than life itself. We must now use theoretical and 
applied science, not for the satisfaction of curiosity, but 
for the betterment of the self and for the construction of 
truly civilized men.” 


5804 Maryland Ave. 
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These Figures Warrant Your Support 
of the Division of Public and Professional Welfare 


The Division of Public and Professional Welfare 
has been very active in acquainting the public with 
the service of osteopathic physicians and how osteop- 
athy fits into the picture of public health and welfare 
in these emergency times. It might be expected natural- 
ly, with the newspapers and radio programs full of 
the war, that there would be little space for reports 
of osteopathic conventions. But when such meetings 
feature our service to public health and welfare, they 
interest newspaper editors and readers, and radio man- 
agers and listeners. Let us look at the comparison 
between the newspaper and radio results of the na- 
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States and Countries ~.............. 46 51 
(Including Dist. of Columbia, Canada and 
Great Britain) 
788 
971 


(Included in the above) 
Associated Press Stories 
Column Inches 

United Press 
Column Inches 
Radio Network (Nationwide) 
Local Stations ........ 
Total Stations’ (network and local) 

(approximately ) 


tional conventions last year, when the nation was not 
at war, and results this year. (See table, first col- 
umn. ) 

This report on the national convention is given 
simply as one example of P. and P. W. activities. 
Publicity for state conventions and the American 
College of Osteopathic Surgeons as well was handled 
this fall. Radio and other public educational activities 
are going on every day, all emphasizing the service 
rendered by osteopathic physicians to the public health 
and welfare in emergency times. Similar emphasis 
was used with the Fiftieth Anniversary observances, 
and is employed also in the constant vocational guid- 
ance efforts. 

These things are vital to the progress of oste- 
opathy. They are vital to you individually. The House 
of Delegates directed that $12,200 be raised by vol- 
untary contributions this year for this activity. Your 
financial support is essential. Your work, as well as 
your contributions, is necessary. Your influence with 
those to whom you talk about these activities is of 
value also. 

But very important is it that everyone who has 
not contributed this year should send his check to 
the American Osteopathic Association. Will you send 
your contribution now—today ? 
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7,753 

x Illustrated and non-illustrated articles................1,301 2,063 
764 
3,271 
277 
1,714 
“ 350 
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The role of surgery in the rehabilitation of civilians for 
military service, industry and other vital war effort was 
highlighted in didactic and clinical sessions conducted by 
the American College of Osteopathic Surgeons at its fifteenth 
annual meeting in Kansas City, Mo., October 10 to 15. 

The program was published in the September JOURNAL. 
Surgical clinics were held during the mornings at the Conley 
Clinical, Lakeside and Northeast Hospitals, and didactic 
sessions including a symposium on wartime surgery during 
the afternoons at the Continental Hotel. 

As a public service feature in the interest of civilian 
rehabilitation an operation for double hernia was broadcast 
irom the Conley Clinical Hospital over the Mutual Broad- 
casting System (through the facilities of WHB, Kansas 
City). The operation was performed on a young man in 
order to enable him to pass the physical examination for 


the army. The surgeons were Dr. A. C. Johnson, Detroit, 
and Dr. Andrew R. M. Gordon, Los Angeles. The anes- 
thetist was Dr, Lyle W. Cook, Kansas City. Mr. Dick 


Smith of WHB acted as interlocutor and Dr. Orel F. Martin, 


Boston, explained the operative procedures. Both Mr. Smith 
and Dr. Martin were located in a glassed-in observation 
gallery adjoining the operating room. Microphones were 
placed in the operating room so that the surgeons, the 
anesthetist, nurses and even the patient (under spinal anes- 
thesia) could speak and the noises of the operating room 
could be heard. This is the first time ever, radio officials 
believed, that an operation has been broadcast over a national 
network from the operating room. The Division of Public 
and Professional Welfare of the A.O.A. cooperated with 
the A.C.O.S. in arranging the program with the network. 


Over 600 persons including doctors and invited lay 
guests attended the annual banquet Tuesday evening. Dr. 
George J. Conley, Kansas City, was toastmaster, and Dr. 
W. Ballentine Henley, President of the College of Osteo- 
pathic Physicians and Surgeons, Los Angeles, gave the 
principal address. 


The local arrangements committee was headed by Dr. 
Margaret Jones, Chairman, Dr. H. J. McAnally, Co-Chair- 
man, and Dr. J. S. Hull, Secretary-Treasurer. The pro- 
gram chairman was Dr. Ralph P. Baker, Lancaster, Pa. 


Business meetings of other groups closely allied with 
the surgeons were he'd during this convention. The Ameri- 
can Osteonathic Board of Surgery passed on applications 
for specialty certificates and other matters. The important 
Co-Relations Committee met, as well as the Executive Com- 
mittee of the American Osteopathic Hospital Association. 


BRIEF REPORT OF THE FIFTEENTH ANNUAL CLINICAL ASSEMBLY 
OF THE AMERICAN COLLEGE OF OSTEOPATHIC SURGEONS 


cast was made. 


geons, anesthetist and nurses, and the noises of the operating room. 


Cand‘dates for membership in the American College of 
Osteopathic Surgeons were examined. 


The new officers are: President, Dr, Andrew R. M. 
Gordon, Los Angeles; president-elect, Dr. R. A. Sheppard, 
Cleveland; vice president, Dr. Margaret Jones; secretary- 
treasurer, Dr. Orel F. Martin, Boston, re-elected. 


The next annual meeting will be held at Phi'adelphia. 
Chairman of arrangements is Dr. E. G. Drew, Philadelphia, 
with James M. Eaton, Upper Darby, Pa., co-chairman. 

R.G.H. 


For the convenience of JOURNAL readers, the following 
list of new officers of the American College of Osteopathic 
Surgeons has been set in type corresponding with that in 
the Roster of Auxiliary and Allied Organizations, page 89, 
of the September, 1942, JouRNAL, so that it can be cut out 
and pasted in the proper position in that JOURNAL. 


AMERICAN COLLEGE OF OSTEOPATHIC SURGEONS 


President—Andrew R. M. Gordon Vice Presi *ent—Margaret H. Jones 
President-Elect—R, A. Sheppard Secretary-Treasurer—Orel F. Martin 


Glassed-in observation room from which 
details of the operative procedures were 
broadcast over a national network. Left 
to right: Dr. Orel F. Martin, Mr. Dick 
Smith of WHB, and Mr. Harry E, Cay- 
lor, P. & P. W. Counselor, directing. 


Operating room in Conley Clinical Hospital from which the broad- 
The white cone-shaped object hanging from the light 
at the head of the operating table contains a microphone into which 


the patient (under spinal anesthesia) spoke during the operation, An- 


other microphoie was placed so as to pick up the voices of the sur- 


EXECUTIVE COMMITTEE NAMED FOR THE 
A.O.A. NATIONAL CONVENTION AT 
GRAND RAPIDS, MICH. 

Michigan osteopathic physicians and surgeons are laying 
plans to make the forty-seventh annual convention of the 
American Osteopathic Association one of the finest. It is 
scheduled to be held in Grand Rapids the weck of July 18, 
1943. Dr. Ralph F. Lindberg, Chicago, is program chairman. 
The following doctors have been named to the local executive 
convention committee. All of them live in Grand Rapids. 
Their street addresses are given. 

Genera! Chairman—H. A. McNaughton, 1369 Plainfield Ave. 
Assistant General Chairman—Louis M. Monger. 
Secretary—Owen A. Rice, 1333 Wealthy St., S. E. 
Treasurer—Ellen Van Allsburg, 214 Kendall 

Bldg. 

Facilities—William H. Bethune, 83 Monroe St., N. W. 
Entertainment—lvan L. Taylor, 83 Monroe St., N. W. 

Clinics—Howard O. Messmore, 2021 Division Ave., S. 
Information and Loca! Transportation—Winifred L. 

Lravy, 117 Waverly Ave., S. E. 

Pub'tc Re'ations and Service Clubs—Irving H. Walters, 1174 

Madison Ave., S. E. 

Attendance Promotion—Arthur T. Taylor, 14 Burton St., S. E. 


Assistant Program Chairman and Coordinator—R. T. Lustig, 
43 Lafayette, S. E. 
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Department of Public Relations 


CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D. C. 


FEDERAL INCOME TAXES: REVENUE ACT OF 1942 
OATH NO LONGER NECESSARY 

The income-tax law has always specifically provided 
that returns must be made under oath, before a notary 
public or some similar officer. 

The Revenue Act of 1942 removes this necessity by 
substituting for the requirement of an oath the requirement 
of a written declaration that the return was made under 
the penalties of perjury. 

The Act raises the normal tax from 4 to 6 per cent, 
increases all surtax rates, lowers the personal exemption 
for married persons from $1500 to $1200 and for single 
persons from $750 to $500, and reduces the credit for each 
dependent under 18 years of age from $400 to $350. 

INCOME FROM GOVERNMENT SECURITIES TAXED 

The interest upon all Federal securities issued after 
February 28, 1941, and the interest on all State and local 
securities issued after December 31, 1942, are made return- 
able, and are fully subject to the Federal income tax. 


MEDICAL EXPENSES DEDUCTIBLE 

For the first time, the income tax law permits the de- 
duction of expenses for the medical care of the taxpayer, 
his wife, and his dependents. The reasons assigned for 
permitting these deductions are the heavy tax burden which 
must be borne by individuals during the existing emergency 
and the desirability of maintaining a high level of public 
health and morale. Only such expenses are deductible as 
exceed 5 per cent of the net income computed without the 
deduction. The deduction is limited to $2,500 in the case of 
husband and wife filing a joint return, or the head of a 
family; in the case of a single person it is limited to $1,250. 

The term “medical care” is defined as follows: 

“The term ‘medical care’, as used in this subsection, shall 
include amounts paid for the diagnosis, care, mitigation, 
treatment, or prevention of disease, or for the purpose of 
affecting any structure or function of the body (including 
amounts paid for accident or health insurance.” 

The above definition is not to be construed to permit 
the deduction of any expense that is not incurred primarily 
for the prevention or alleviation of physical or mental defect 
or illness. 

Amounts paid to maintain medical or hospital insurance 
or for membership in an association furnishing medical 
service or group hospitalization are deductible as medical 
expenses; but medical or hospital expenses compensated by 
such insurance or membership are not deductible. 


OTHER DEDUCTIONS 

Contributions to the American Osteopathic Association, 
whether by individuals or corporations, are deductible. The 
osteopathic physician or other professional person includes 
in his gross income all fees, salaries, and compensation of 
any kind for professional services. He may deduct all 
necessary expenses incurred in the pursuit of his profession, 
including the cost of professional journals and membership 
in professional societies. Additional deductions include in- 
terest on indebtedness, and various categories of Federal, 
State, and local taxes paid during the taxable year. 

VICTORY TAX 

For each taxable year beginning after December 31, 1942, 
the Act imposes a Victory tax of 5 per cent upon the 
Victory tax net income in excess of $624. The Victory 
tax net income consists of the gross income (excluding 
capital gains) less expenses and other allowable deductions 
connected with a trade or business, or included in the pro- 
duction or collection of income, or for the management, 
conservation, or maintenance of property held for the pro- 
duction of income. 

The taxpayer will compute his Victory tax on his 
regular income ‘tax return. 
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Withholding at the source. In the case of wages and 
salaries (other than compensation for services performed 
by members of the military forces, agricultural labor, do- 
mestic servants in private homes, local college clubs, frater- 
nities or sororities, and for casual labor), a 5 per cent tax 
on the amount in excess of $624 will be paid at the source. 
Employers paying salaries on a monthly basis will with- 
hold each month 5 per cent of the salary in excess of $52 
(1/12 of $624). Employers responsible for withholding the 
tax are required to return and pay the tax quarterly. The 
tax withheld will be allowed as a credit against the Victory 
tax, and if in excess of the Victory tax, will be allowed 
as a credit against the ordinary income tax. 

Post-War Credit.—A post-war credit is allowed equal 
to the following percentages of the Victory tax: 25 per 
cent if single, or married and not living with husband or 
wife and no dependents; 40 per cent if head of a family, 
or married and living with husband and wife and no de- 
pendents; 2 per cent for each dependent. 

As soon as practicable after the war, the amount of 
post-war credit which has not been absorbed currently will 
be credited against any income tax then due from the tax- 
payer, and any balance refunded to the taxpayer. 

Current Credit—The Act permits the taxpayer to take 
credit for certain expenditures against the Victory tax for 
each taxable year. The credit for these expenditures during 
any taxable year cannot exceed the post-war credit for that 
year, and to the extent such expenditure credit is taken, 
the post-war credit is reduced. These expenditures are 
as follows: 

(1) Premium on life insurance in force September 1, 
1942. 

(2) Payment on debt contracted prior to September 1, 
1942. Thus if the taxpayer had a debt of $30 outstanding 
on September 1, 1942, and his debt outstanding as of Decem- 
ber 31, 1943, was $20, he would be allowed a tax credit 
of $10 if such amount was not in excess of his post-war 
credit. 

(3) Amount of war bonds owned December 31, 1943, 
in excess of the amount on December 31, 1942, within the 
limits of the post-war credit. For example, the taxpayer 
on December 31, 1942, owns obligations of the United 
States of $100. On December 31, 1943, he owns obligations 
of $200. He would be entitled up to the amount of his 
post-war credit to a credit gf $100. 

The current credits against the Victory tax, that is, 
payments on debts, war-bond purchases, and insurance pre- 
miums, do not reduce the amount withheld at the source. 
To secure the current credits, the taxpayer must apply it 
against his Victory tax on his return. 

Taxpayers who do not avail themselves of this current 
tax credit will, of course, obtain the full benefit of the 
post-war refund after the war. Those who take advantage 
of such credit will have their post-war credit reduced to 
that extent. 


UNIFORM NARCOTIC DRUG ACT 

Under date of October 6, 1942, the Chairman of the 
War Production Board delegated authority to the Com- 
missioner of Narcotics with respect to the allocation of 
narcotic drugs in such manner and to such extent as the 
Commissioner may deem necessary or appropriate in the 
public interest and to promote the National Defense. 

The report for the calendar year 1941 by the Com- 
missioner of Narcotics to the Secretary of the Treasury 
shows that one additional State, Maine, adopted the Uniform 
Narcotic Drug Act during the year. Prior to 1941 it had 
been adopted in 39 States, in the District of Columbia, and 
in the Territories of Hawaii and Puerto Rico. With regard 
to the remaining States, the report says: 

“The following States have not passed the Uniform 
Narcotic Drug Act or other adequate narcotic legislation: 
Kansas, Massachusetts, New Hampshire, North Dakota, 
Vermont, Washington. 

“The States of Iowa, Minnesota, Montana, New York, 
Oregon, Rhode Island, South Dakota, and Wisconsin enacted 
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an amendment, recommended by the Bureau of Narcotics, 
conditionally exempting from the provisions of the Uniform 
Narcotic Drug Act of their respective States preparations 
containing not more than 1 grain of codeine to the ounce. 
Under this amendment, preparations containing opium, heroin, 
or morphine are no longer exempt from the general control 
provisions of the act; the retail sale of paregoric, for in- 
stance, may be made only pursuant to a lawful prescription. 


“The same amendment, in modified form, was also 
enacted in the States of Arkansas, Maryland, Nebraska, 
Tennessee, and Texas. 


“The revisions will have the effect of conserving the 
supply of opium and opium derivatives on hand as well as 
drastically reducing the possibility of sale of the narcotic- 
containing preparations for abusive use. 


“The Uniform Narcotic Drug Act of several States 
may be made more effective by the enactment of other 
amendments, principally by the inclusion of cannabis (mari- 
huana) within the law of the particular State or by the 
adoption of a revised definition of cannabis, the latter 
making the law conform to the Federal law. 


“The States of California, Connecticut, Illinois, Indiana, 
Iowa, New York, Ohio, and Pennsylvania have done com- 
mendable work during the year on the narcotic problem. 


Department of Public Affairs 
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California and Pennsylvania have adequate narcotic legis- 
lation other than the Uniform Narcotic Drug Act.” 

The following additional excerpts from the report are 
particularly interesting: 

“Under authority of the Federal law approved June 
14, 1930, as amended, the Commissioner of Narcotics, on 
behalf of the Secretary of the Treasury, continued fur- 
nishing the respective licensing boards in the several States 
with information in cases where licensed physicians, dentists, 
veterinarians, osteopaths, or pharmacists had been convicted 
of violations of the Federal narcotic drug laws or had been 
reported by investigating officers as being addicted to the 
use of narcotic drugs. Assistance had been rendered these 
boards in the prosecution of such persons with a view to 
the revocation or suspension of the licenses issued to them 
and the consequent withdrawal of their right to purchase, 
sell, or dispense narcotic drugs.” 

“Inspections of hospitals made throughout the country 
during 1941 disclosed considerable overstocking in narcotic 
drugs and resulted in the return of approximately 2,000,000 
morphine and codeine tablets to pharmaceutical manufac- 
turers and wholesale dealers. During these inspections, the 
investigators noted in one district that the prescribing and 
dispensing of morphine had nearly disappeared. This was 
attributed to increased use of codeine and hypnotics.” 
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“NEW” TYPE OF PNEUMONIA PREVALENT 


Various reports have been coming from the osteopathic 
profession as to the prevalence of a type of pulmonary con- 
gestion which has many of the signs of pneumonia, but 
which does not respond to the usual treatment given for 
pneumonia, The disease does not have a high mortality 
rate, but recovery in many instances has been rather pro- 
tracted and patients complain of continued fatigue. 


The September 14 issue of Health News (published by 
the New York State Department of Health) also calls at- 
tention to this “new” type of pneumonia and refers to it as 
“pneumonia X.” The bulletin goes on to state that the new 
illness is more insidious than lobar pneumonia. “In the great 
majority of cases,” it says, “the premonitory symptoms are 
aching and malaise. There is usually chilliness rather than 
frank rigor and the fever is likely to be of only moderate 
grade. Occasionally, there is coryza and in a fair number 
of cases mild sore throat occurs. Shortly after the onset 
a cough develops in most cases and may be of any degree 
of severity from the mildest to the most intractable. In 
many instances its harshness and general character imply 
that definite and often severe tracheitis is present. There 
may be no sputum or moderate amounts of mucoid or muco- 
purulent material. Rarely it is blood-streaked. 


“In many cases the only positive physical signs of pul- 
monary disease are slight dullness to percussion and a few 
moist rales. Even in these cases, however, x-ray usually 
offers unquestionable evidence that an inflammatory process 
is taking place in the lungs and definite shadows are apparent. 


“The white blood cells are seldom increased above a 
high normal level and in many instances they are found 
to be actually diminished. The sputum shows few if any 
pneumococci, nor is any other pathogenic microorganism con- 
sistently present. 


“For the most part the disease is a mild one, but oc- 
casional cases of alarming severity do occur and fatalities 


Columbus, Ohio 


have been reported in the literature. Recovery is by lysis 
and may be rapid or protracted. The ensuing prostration 
and fatigability are often out of proportion to the apparent 
severity of the attack. As far as is known ultimate return 
to health is complete, but the rales and x-ray shadows may 
be present for a surprisingly long time. No specific therapy 
is known and results with sulfonamide drugs have been 
uniformly disappointing. 


“Because this disease bears many resemblances to others 
known to be due to a filterable virus, it is generally felt 
that it, too, is of virus origin, and many physicians are 
calling it ‘virus pneumonia’ for want of a better name. ‘Atyp- 
ical pneumonia,’ or ‘pneumonia X,’ is probably a more ac- 
curate term at the present state of knowledge. (Italics ours) 


“But whatever the name, this disease is coming to be 


recognized as an entity in medical experience. . . . Whether 
it is likely to assume epidemic proportions . . . cannot be 
surmised at this time, but it is a fact that of the .. . out- 


breaks which have been observed, several have occurred 
during the late summer and early fall. 


“The evidence that the infection is a contagious one 
is fairly incontrovertible, but the details of the mode of 
spread are not clear at present. Personal contact with cases 
appears to be one factor of considerable importance, so that 
patients who have the disease, or even are suspected of 
having it, should be isolated; and isolation should be main- 
tained until their recovery is complete. Likewise the same 
general precautions as are observed in the handling of other 
respiratory illness should be maintained.” 


Osteopathic experiences with this new disease should be 
reported to the Chairman of the A.O.A. Bureau of Public 
Health, Dr. Albert W. Bailey, 114 Union St., Schenectady, 


N. Y. 
A.W.B. 
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“VOT IS DE EVIDENCE?” 


Much has been said in this column concerning the de- 
sirability and possibility of wealthy lay friends of osteopathy 
giving to our institutions. It has been urged that these peo- 
ple will consider it a privilege to assist our program if they 
are given information concerning that program. 


Others in our profession have urged that in order to 
attract the gifts of a philanthropist, we must make some 
contribution to the advancement of medical knowledge, which 
will attract the layman’s interest and kindle his enthusiasm. 


One who has urged this point of view is Dr. J. S. Den- 
slow, a member of the Endowment Committee. An excerpt 
from one of his letters follows: 


“Eloquent speeches, newspaper publicity, radio talks, pub- 
lic relations work in general, will undoubtedly ‘sell’ oste- 
opathy to prospective patients. However, except for rare 
and sporadic instances all prospective donors directly or in- 
directly ask Dr. Anton J. Carlson’s famous question, ‘Vot 
is de evidence?’ The evidence which we must produce 
need not be prohibitively extensive, but it must be authentic 
and objective. 


“All prospective donors, officially or unofficially, submit 
requests to technically trained individuals or groups for their 
advice. Until our work warrants the approval of these 
advisors, I am afraid we will waste time with our attempts 
to interest public spirited people. 


“This means doing the job the hard way. I wish I 
could be convinced that there was an easier way. I am 
afraid that the innumerable millionaires who have been 
grateful to osteopathic physicians as individuals but who 
have left their money to other philanthropies provide con- 
clusive evidence to support my point.” 


There is much food for thought in this point of view, 
coming as it does from one whose research work has been 
recognized, and published by a_ nonprofessional scientific 
magazine. We need others who have the burning desire to 
solve unsolved problems of medicine, regardless of whether 
or not money is available. It can be done, as has been evi- 
denced by such research heroes as the late Dr. F. G. Banting, 
who worked and finally achieved under conditions of poverty 
and unbelief, which would have discouraged all save the 
most dauntless. 


As an example of the correctness of the viewpoint of 
Dr. Denslow, may I cite the example of the growth of the 
largest private general hospital, and the largest denomina- 
tional hospital in the Middle West. This is the Missouri 
Baptist Hospital of St. Louis. This institution had its origin 
in the home of Dr. W. H. Mayfield in 1884 when he took 
an indigent blind girl into his home for treatment. Other 
patients followed and soon the house could not accommodate 
the growing list of admittances. Sympathetic friends became 
interested and provided funds for larger quarters. Later a 
managing board was orvanized, and three years after the 
original patient entered his home, the present site of the 
institution was secured, and a few years later plans were 
made to erect a modern hospital. 

Such examples of the kindling of public interest in a 
worthy enterprise are legion. Here is a formula tested by 
them and experience which is available for immediate adop- 
tion: “Vot is de evidence?” Let us dig out the evidence! 


P,. & P. W. WORKS FOR YOU. IT NEEDS SUPPORT. 


A.O.A. 
ovember, 1942 
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Incidence and Character of Nasal 
Pathology in Bronchial Asthma* 


W. V. Goodfellow, D. O. 
Hollywood, California 


Asthma is no respecter of age; it is found in children 
of tender years, the middle aged, and the elderly. It does 
not kill. Those who are afflicted are doomed to a constant 
struggle for oxygen which saps their vitality and interferes 
with metabolism and energy production. So pressing has 
been the need to give these sufferers relief that all sorts of 
remedies have been devised. Many give relief, but few cure. 
Change of climate and living conditions have probably been 
the most successful. Immunization by the development of 
antigens based upon the patient’s susceptibilities have given 
temporary respite, but seldom a cure. The correction of 
rib lesions, limitation of diet, and treatments designed to 
correct anoxia have resulted in some success, Elimination 
of infections and the correction of nasal abnormalities have 
met with some degree of success. The M.D. approach has 
been designed largely to adjust the environment to relieve 
the patient of the causative irritants. The osteopathic ap- 
proach has been designed to correct abnormalities and thus 
improve vital resources and reduce sensitiveness of tissue. 


A review of literature will convince an inquirer that the 
actual etiological factor or factors are not generally agreed 
upon. All will agree that patients afflicted with asthma suffer 
anoxia; all will agree that a hypersensitivity of membranes 
exists which makes the patient unusually susceptible to irri- 
tating factors which do not affect a normal person. The M.D. 
approach, which contemplates counteracting or adjusting the 
irritating factors in the environment, does not seem logical. 
The osteopathic approach, which contemplates the elimina- 
tion of abnormal factors within the organism which account 
for the hypersensitivity, is logical. 


In other words, it is the duty of the physician to re- 
move or adjust those factors which are interfering with 
vital functions, thus restoring the capacity of the individual 
to live in any environment. If, therefore, it can be deter- 
mined that definite conditions exist in all cases of asthma, 
the removal of which relieves hypersensitivity, those factors 
should be investigated carefully in every case. With this in 
mind, a careful survey has been made to determine the in- 
cidence and character of nasal pathology in recent cases 
treated by the writer. No attempt will be made to report 
upon results of treatment in this survey. It is evident from 
the survey that in a very large proportion of cases patho- 
logical nasal conditions do exist. To report with fidelity 
on the result of the correction of these conditions would 
necessitate a check on the thoroughness and success of their 
removal. It would also necessitate a survey of previous 
treatment and surgery which might have been poorly devised 
or unskillfully done. 


It is unfortunate, but nevertheless true, that nasal surgery 
is not always performed with a correct object in view. To 
exnlain, let me confess to a great admiration for the design 
which nature has contrived for a normal nose. As an organ 
of respiration it is as efficient as our other organs, such 
as the human eye or ear. The object, then, of nasal treat- 
ment or surgery should be to correct defects and to restore 
as nearly as possible the normal design. This contemplates 
an air current passing through narrow air slits without con- 
tacts, adhesions, or obstructions and with normal sized ostia 
for ventilation and drainage of sinuses. The ruthless re- 
moval of turbinated bones and ethmoid cells, and the crea- 
tion of large “windows” in abnormal locations for sinus 
drainage may so alter nasal function as to make it impos- 
sible for such a nose to be restored to normal. 


*Prepared for delivery before the E.E.N.T. Section, Forty-Sixth 
fount Convention of the American Osteopathic Association, Chicago, 
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To the osteopathic physician who has been taught the 
importance of the protective mechanisms of the body, these 
considerations should have an especial appeal. As a basis 
for ultimate success, they are indispensable to the clear think- 
ing physician. If one believes that Nature made no mistake 
in the design of the normal nose, he will design his treat- 
ment to remove pathological conditions and abnormalities and 
direct his efforts to restoring normal contours and normal 
function, secure in the belief that in so doing he will be 
accomplishing something more than temporary relief. As a 
matter of fact, such an approach to the problem of asthma 
results in a very large per cent of permanent cures. 


What, then, are the nasal abnormalities found in cases 
of asthma? In a series of 110 cases, the age incidence was 
as follows: 


AGES NUMBER OF CASES PERCENTAGES 
1 to 10 17 16 
11 to 20 21 19 
21 to 30 18 . 16 
31 to 40 ll 10 
41 to 50 16 15 
51 to 60 13 12 
61 to 70 6 5 
71 to 80 _ 8 aa 
110 100 


In this series nasal stenosis was a complaint in 36 cases; 
postnasal dropping in only 40 cases; headache in 22; excessive 
fatigue was present in all; and nearly all complained of 
susceptibility to colds. The extent of the asthmatic seizures 
varied from occasional light attacks of a few hours’ duration, 
to cases in which the struggle for air was constant day and 
night over periods of years, 


The incidence of pathological nasal conditions in these 
cases was 97.3 per cent, only three cases being found in 
which there was no definite departure from normal. The 
character of the conditions was varied. Nasal polypi were 
present in more than 50 per cent of the cases; or, to be 
exact, in 59 cases. Deviation of the nasal septum was found 
to be a factor in 47 cases. No case of deviation was re- 
corded as such except when such deviation produced con- 
tacts and was considered responsible for nasal trouble. Ab- 
normalities of turbinated bones consisting of hypertrophies, 
abnormal development producing obstruction or spurs or 
irregularities, were found in 62 cases. Sinus infection either 
with or without the abnormalities listed above was found 
in 50 cases. The right antrum was involved in 29 cases; 
the left antrum in 32 cases; the right sphenoid in 20 cases; 
the left sphenoid in 25 cases; the frontal sinuses, one or 
both, in 8 cases. 

In addition to those nasal conditions, it was found that 
30 cases had pathological faucial tonsils with sufficient hyper- 
trophy or infection to necessitate removal. Adenoids were 
present in 22 cases. These are included in the 30 cases just 
mentioned. Pathological conditions of tonsils and adenoids 
are included because they constitute the chief cause of nasal 
dysfunction in children. 

How do these conditions produce asthma? An explana- 
tion of the mechanism by which the function of the respira- 
tory apparatus is disturbed, should be more convincing than 
claims of cure. Is there a physiological basis upon which 
such dysfunctions can be explained? There is. This physio- 
logical basis does not seem to be well understood. First, let 
it be clearly recognized that the human nose is something 
more than an organ of olfaction. Important as this function 
is, the function of air conditioning is more important. This 
function, if normally performed, requires normal-sized ostia 
of sinuses, and normal watery secretions of proper viscosity 
are essential to this function. While this is related to our 
problem of asthma, it is not a part of this discussion. 


Asthmatic seizures are paroxysms involving the nervous 
mechanism supplying the bronchioles, characterized by some 
authors as constrictions, and by others as congestion or edema 
of the mucous membranes. In any event the lumen of the 
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bronchiole is narrowed to such an extent as to produce a 
marked drag on the air current. If the causes of the nar- 
rowing can be discovered, the solution of the problem is at 
hand. If only three cases out of 110 are free from patho- 
logical nasal conditions, it is reasonable to postulate that 
such conditions are in some way responsible for the heavy 
air drag. It is not claimed that it is the only cause, but it 
is believed to be the chief cause. The need for an adequate 
supply of oxygen in the blood stream at all times is demon- 
strated by the suddenness of death if oxygen is withheld. 
The condition of anoxia in the person afflicted with asthma 
is not explained adequately by any disorder in the lungs 
themselves. Only in extreme and long standing cases do we 
find any evidence of permanent tissue change in the lungs; 
otherwise persons suffering with asthma would not get the 
sudden and complete relief by the application of remedies 
as ephedrine inhalations or adrenalin injections. Asthma, 
therefore, cannot be considered a disease of lung tissue it- 
self; but rather a disturbed function of the lungs from 
conditions elsewhere. 


A study of the nervous mechanism of the nasal cham- 
bers and its relation to the lungs offers a workable hypoth- 
esis upon which to make logical deductions as to the 
significance of pathological nasal conditions, Briefly, it is 
known that stimulation of the nerve endings in the mucous 
membrane of the nose results in some instances in con- 
strictions of the membranes, and in others in swelling and 
turgescence. It is easy to demonstrate that irritations in 
certain portions of the nose will produce a cough. In tracing 
these impulses, it is found that they travel by afferent 
branches of the fifth and seventh cranial nerves into the 
sphenopalatine ganglion, thence to nuclei of the fifth, seventh, 
ninth and tenth cranial nerves. Some efferent impulses 
return directly from the nucleus of the seventh to 
the sphenopalatine ganglion and thence to the membranes, 
causing turgescence, rhinorrhea, lacrimation and sneezing. 
This is a normal reflex designed by nature to expel irritants 
from the nose. It is the normal response to sympathetic 
stimulation. Other impulses travel from the nucleus of the 
fifth by way of the cord emerging at the level of the second 
thoracic segment through the gray rami communicantes, and 
the cervical sympathetics to the carotid plexus, and back to 
the sphenopalatine ganglion and the mucous membrane, pro- 
ducing a constriction of the blood vessels and a reduction 
in turgescence and an increase in the amount of air space. 


This nervous mechanism without doubt accounts for the 
good results obtained by manipulative treatment of the upper 
thoracic region in reducing nasal turgescence; for instance, 
as in acute colds. It is a logical and effective treatment 
designed to assist nature in the correction of such transient 
conditions. Other impulses reaching the nucleus of the 
seventh nerve travel to the nuclei of the ninth and tenth 
nerves and by way of the vagus to the alveoli and bronchi 
of the lungs. This nervous are tends to synchronize the 
conditions of the mucous membrane of the nose and the 
bronchial tubes, thus accounting for turgescence or edema 
in the bronchi when a similar condition exists in the nasal 
mucosa. 


It is this reflex arc which prompted Phillips} to desig- 
nate the sphenoid sulcus in the nose as the “trigger area” 


‘which “fires the shot’ that causes the asthmatic seizure. 


It is my belief that it is this are which is concerned in carrying 
normal impulses from a normal nose into the tissues of the 
lungs which in some way assists the transmission of oxygen 
from the alveoli to the blood stream. I believe that in a 
normal nose such impulses are greatly increased as respira- 
tion is hastened during exercise, and thus the transfer of 
oxygen from the alveoli to the blood stream is hastened 
in proportion to the increased need. 


If this hypothesis is correct, then there is a sound 
physiological basis for the assumption that nasal disorder 
is one of the chief causes of asthma. Pathological conditions 
of the nose interfere with the normal function of the spheno- 


tPhillips, K.: The Fifth, Ninth, and Tenth Nerves in Rronchial 
Asthma. Ann. Otol., Rhinol., and Laryngol., 1936 (June) 45:373. 
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palatine ganglion, thus being responsible for asthmatic 
seizures. It is to be expected, then, that any nasal obstruc- 
tion particularly of the sphenoid sulcus or superior meatus 
in the nose, or infection of the nasal sinuses, will be a cause 
for asthma. The correction of such abnormalities without 
destroying normal contours produces gratifying results. 


SUMMARY: 

(1) Asthma is no respecter of age. 

(2) It is rarely fatal. 

(3) It does produce a maximum of discomfort and 
disability. 

(4) Ina series of 110 cases only 3 were found to be 
without significant nasal pathology. 

(5) These pathological conditions are classified and 
consist of infection of sinuses, nasal obstructions due to 
deviated septa, abnormal or hypertrophied turbinated 
bones, nasal polypi, hypertrophied or diseased tonsils and 
adenoids. 

(6) The belief is expressed that normal nerve stimuli 
entering the sphenopalatine ganglion from the mucous 
membrane of the nose are concerned with normal oxygena- 
tion processes in the lungs, 

(7) It is believed also that stimuli arising from ab- 
normal tissues in the nose tend to produce similar abnor- 
malities in the membranes of the bronchi. 

(8) It is believed further that the sphenoid sulcus or 
region of the sphenopalatine ganglion is considered the 
principal area in the nose which, when not functioning, 
will cause air drag in the lungs. 

(9) Emphasis is laid upon the importance of normal 
nasal structure in the function of respiration. 

(10) Surgery should be designed with this fact in 
mind and mutilation reduced to the minimum. 


224 Hollywood Security Bldg. 


ADDENDA: 


Since completing this manuscript my attention has been 
called to the importance of normal nasal function in indi- 
viduals engaged in certain branches of our Army and Navy. 
Those concerned with the physical examination of candi- 
dates for the air corps of either the Army or Navy are 
very rightfully demanding the correction of nasal defects 
which interfere with the proper functioning of the eus- 
tachian tube. No man, I understand, is accepted into these 
branches of the service in whom any appreciable pathological 
nasal condition exists. 

The defects usually discovered have to do with devia- 
tions of the nasal septum, nasal polypi, and in some in- 
stances infection of the nasal sinuses. This last named 
condition is probably not as often recognized as the more 
evident septal defects. Sinus infection involving the sphenoid 
sinuses, however, is of much more moment than are many 
of the obstructive lesions which do not produce infection. 
Any sinus pus drainage which contaminates the epipharynx 
contributes to inflammation and turgescence of the tissues 
of the eustachian tube. Without a normal patulous eustach- 
ian tube to equalize air pressure internal to the drum mem- 
brane, serious trauma results upon quickly changing altitude. 
Cases are on record where drum membranes have suffered 
rupture in persons traveling by commercial air lines. These 
planes rarely reach more than twelve to fourteen thousand 
feet altitude. In Army and Navy service much higher alti- 
tudes are endured. It is, therefore, essential that our flyers 
have nasal chambers which function normally and are free 


from infection, 
W.V.G. 


A survey of reports of 314 foundations recently com- 
pleted by Raymond Rich Associates, New York, indicates 
that for medical research, medical education, the erection 
and support of hospitals and other purposes related to med- 
icine and public health, the foundation granted individuals 
and institutions 30.4 per cent of their total disbursement, or 
$12,273,590, during 1940.—Federation Bulletin, August, 1942. 
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Common Complications of 
Parturition* 


Vv. A. LEOPOLD, D.O. 
Garden City, Kans. 


The old saying “An ounce of prevention is worth a 
pound of cure,” applies just as well in an obstetrical practice 
as in any other. Many of the complications of parturition 
might be prevented easily if the obstetrician would make an 
early, complete, physical examination and frequent periodical 
check-ups during pregnancy. 


While my topic does not call for a discussion of the 
complications of pregnancy, one is aware of the fact that 
many of these are directly related to complications of par- 
turition. Therefore I feel justified in stressing the fact that 
a complete physical examination is an essential element in 
the management of parturition. 


I should like, for the moment, to review a normal 
parturition. This occurs when there is a normal propelling 
power, a normal passenger, and a normal birth canal; pro- 
vided the physician or some other outside influence does 
not interfere with Nature’s plan of delivery. 


In making a physical examination we are concerned 
with the patient’s general health upon which the propelling 
power depends. This involves all the organs of the body. 
A patient with a defective heart certainly will not have a 
normal propelling power for delivery. A patient with kidney 
disease may give the obstetrician plenty of trouble before, 
during, or following parturition. We again wish to be sure 
that we do not overlook a stricture of cervix, a tumor in 
the pelvis, a hernia, a focus of infection, poor elimination, 
endocrine gland imbalance, anemia, or any other patholog- 
ical condition which may interfere in any manner with the 
propelling power and, incidentally, which may also prevent 
the normal development of the passenger. 


I believe it is a fact that if there is normal propelling 
power and a normal birth canal, in a very great percentage 
of cases, there will be a normal passenger. In other words, 
if the mother is healthy and is considered to be in an ideal 
condition for parturition, we need not worry about anomalies 
of the passenger, I am taking it for granted that the size 
of the passenger is controlled by the mother’s diet and 
exercise and that her maximum gain 1s approximately 
twenty-five pounds. However, we see many cases in which 
before pregnancy the women were much underweight, and 
after becoming pregnant they would gain rapidly to normal 
weight and then follow with the normal gain due to preg- 
nancy itself, without delivering an unusually large child. 


We are concerned not only with the size and normal 
development of the passenger, but also with a normal posi- 
tion in utero. Here, again, with a normal expectant mother 
the percentage of normal positions of the fetus is high. 
For instance, in considering not normal cases only but all 
cases, the fetus lies in the long axis of the canal in 99.5 
and transversely in only .5. Incidentally the normal attitude 
of the fetus in utero is that of complete flexion—the trunk 
flexed throughout, the head flexed, the chin against the chest, 
the thighs adducted, the legs crossed and flexed upon the 
thighs, and the forearms flexed against the abdomen. This 
attitude is maintained especially by the tonicity of the confin- 
ing walls of the uterus. However, it is subject to modification 
by a lack of tonicity of the abdominal and uterine walls, an 
increase in fluid, the activity of the fetal movements, abnor- 
malities of the maternal pelvis, abnormalities of the fetal 
head and trunk, as well as disproportions of the fetal head 
and the maternal pelvis. 


Thus far we have considered principally the propelling 
power and the passenger, and I believe we may quite well 


Delivered before the annual meeting of the American College of 
Osteopathic Obstetricians, Chicago, July 11, 1942. 
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agree that a thorough physical examination of the expectant 
mother is an essential in the management of a given number 
of cases in any obstetrician’s practice. We might agree that 
the nearer to normal we are able to build our expectant 
mother’s health, the nearer we will be able, and in approxi- 
mately the same proportion, to control not only the common 
complications of parturition, but also those of pregnancy. 


It is a common thought in all medical circles that the 
expectant mother’s general health should be well up to par 
if at all possible, and incidentally the child’s health is usually 
quite parallel. It is quite a different story, however, when 
we talk of birth canals, A healthy individual may have an 
abnormal birth canal. Allopathic texts mention the im- 
portance of the birth canal. However, they give little thought 
or mention to how this canal may be improved for par- 
turition along with the patient’s general health. The birth 
canal, including the bony pelvis, the cervix, the vagina, do 
undergo normal changes during pregnancy; and this fact is 
recognized generally. The chief difference in obstetrics as 
practiced by obstetricians from the old school, of training 
and those from the osteopathic school is that the former 
hope these normal changes will take place, while the latter 
is busy seeing to it that these changes do take place. 


For instance, the bony pelvis, including the innominates 
and sacrum, the pubic, sacroiliac, and lumbosacral joints, 
together with muscular attachments, are indeed very im- 
portant structures which make up the birth canal. This 
framework, or cylinder through which the passenger must 
travel during parturition has a certain diameter and circum- 
ference which can be enlarged definitely by osteopathic 
manipulation. It is a procedure to normalize and assist 
Nature in preparing the pregnant mother’s birth canal for 
parturition. If, by chance, the osteopathic obstetrician has 
passed up this very much worth-while therapeutic measure in 
these cases, he would do well to take inventory of his basic 
approach to obstetrics, as Dr. Still taught and practiced it. 


Osteopathic manipulation will assist Nature not only by 
enlarging the birth canal, but also through the correction 
of lower lumbar and sacroiliac lesions by correcting an 
irregularly shaped cylinder. With a normally shaped birth 
canal, more normal presentations of the passenger may be 
expected. When we have normalized the structural relation- 
ships of the mother’s pelvis, we find that we have also 
improved the circulation of soft tissue. What are the re- 
sults? The cervix undergoes normal effacement and dilata- 
tion and the pelvic floor undergoes a more normal relaxation 
in preparation for delivery. 


According to DeLee, parturition is a synonym for labor, 
both meaning “A function of the female organism by which 
the product of conception is expelled from the uterus through 
the vagina into the outside world, the regressive meta- 
morphosis of the genitals started, and the secretion of milk 
inaugurated.” 


The complications I have selected to discuss are just 
as the title indicates—common. No others will be considered. 
All of us run into rare conditions occasionally—perhaps our 
first case when we were green beginners, or again perhaps 
not in the first 100 cases. But all of us have had certain 
difficult cases not far diverging from normal deliveries but 
causing much delay to the progress of labor and perhaps 
serious consequences immediately or later to the mother. 


I think one of the conditions most commonly met by the 
obstetrician is prolonged pregnancy. Too frequently we see 
patients who start having pains, whose cervices dilate and 
become effaced, some blood and mucus passes and occasion- 
ally the bag of waters ruptures, but delivery does not take 
place. Pains keep up at intervals—perhaps for days and 
sometimes even for several weeks. This condition is not 
to be confused with false pains, but is actual labor ini- 
tiated when by all calculations pregnancy has run its course. 
The cause for this condition is vague to say the least. Many 
theories have been advanced and some authorities even go 
so far as to say there is no such condition, but that errors 
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in calculations have been made. However, I think most of 
us will agree that there are cases which do act in this way. 
From an etiological standpoint, it would seem that there 
must be some endocrine imbalance. It has been noted that 
a patient who has a history of irregular menstrual periods may 
also run a longer course of pregnancy. I believe the glands 
responsible are the pituitary, thyroid, and ovary, On this 
basis treatment should be initiated during pregnancy to 
normalize these influences. 


It is entirely possible that the administration of estrin 
is of some value and in view of the fact that these patients 
may go past term for weeks, we might be justified in in- 
augurating a supplemental glandular therapy in an attempt 
to stimulate labor already started, This field is open to 
research for the specialist in glandular disorders. Other 
methods of inducing labor are well known, but these many 
times fail, the final result being exhaustion of mother, child 
and physician. Then, too, we must not forget that any 
forced induction of labor carries with it the risk of raising 
maternal and infant mortality. 


Any discussion of the complications of parturition would 
not be complete without referring to at least two so-called 
abnormal presentations; while not found frequently, they are 
relatively important. These are occiput posterior and breech 
presentations. At the Chicago Lying-in-Hospital, out of 
35,000 births, 12.1 per cent were occiput posterior and 4.25 
per cent were breech presentations. 


First we shall consider occiput posterior presentation. 
This position is not essentially an abnormal presentation, 
but rather a complication of a mechanism usually normal 
and spontaneous. The time for intervention is at hand when 
the fetal head fails to rotate from its transverse or pos- 
terior position. The cause for such position may be dis- 
proportion of the fetal head and maternal pelvis, deflection 
of the head, insufficient maternal power, or abnormalities 
of the pelvic floor. 


Diagnosis is not easily made early in labor unless a 
thorough examination of the abdominal contents is made. 
One fact seems to stand out on inspection of the abdomen 
which gives a clue to the condition, namely, a flattened ap- 
pearance of the lower part of the abdomen. This is duc to 
the concavity of the fetal body lying toward the anterior wall 
of the abdomén. On palpation the breech is felt at the 
fundus. The back may or may not be palpated. If it is 
palpable, it will be well toward the patient’s loin. The 
head over the pelvic brim will not be felt as prominent. 
All these palpatory findings are very vague unless occiput 
posterior position is already suspected. Too many times 
after the arrest of progress of labor our suspicions are 
aroused regarding the possibility of such a complication. 
The heart sounds are very confusing, but if we hear fetal 
heart tones well out toward the patient’s loin, this, along 
with other diagnostic factors, might be indicative. For more 
positive diagnosis, vaginal examination confirms the aids 
just mentioned. In most of the textbooks, we find lengthy 
discussions regarding the location of the sagittal suture and 
the fontanels. However, in actual practice, much time may 
be saved and much confusion avoided by carrying the ex- 
amining hand up along the side of the maternal pelvis and 
palpating the posterior fetal ear. 


Treatment is prophylactic, expectant, manual rotation, 
forceps delivery and internal podalic version. Also in our 
textbooks we again find long dissertations on rotation by 
the use of forceps, but either this is a specialist’s pro- 
cedure or else those writing of this maneuver use the forceps 
long enough that by some accident or act of God, normal 
rotation of the occiput takes place and delivery is finally 
made. Occiput posterior does occur often when the head 
is very small and might easily be rotated with forceps, but 
the head could also be dislodged and rotated: by hand, or 
delivered as it lies with no harmful results. 


Going back to our expectant treatment, if we conserve 
the patient’s strength, spontaneous correction of the condi- 
tion many times will occur. As to manual rotation, DeLee 
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often has said that he could do more with his fingers, one 
hand on the abdomen, and one hand in the vagina, than he 
could with all the different types of forceps which might 
be used. If expectant treatment and manual rotation fail, 
forceps delivery or internal podalic version may be necessary. 
I have intentionally left prophylactic treatment to be 
discussed at the end of our consideration of this subject, 
as I believe it is the one most important factor. If, as 
statistics indicate, 12.1 per cent of occiput posterior posi- 
tions are found out of 35,000 cases, this fact alone indicates 
that we can do a great deal by correction of this condition 
before it reaches the stage of definite occiput posterior. 


While the head is in the transverse position and seem- 
ingly will make little or no progress, is the time of our golden 
opportunity. With the patient in the hand and knee, or knee- 
chest position, a common method of correcting this trans- 
verse arrest is first to dislodge the head by digital pressure 
through the vagina, then te grasp the fetus through the 
abdominal wall, gently rotating it forward. The head of 
the fetus is kept in flexion as much as possible. The pa- 
tient is kept in this position for several pains, then while 
pressure is applied to the body of the child in the corrected 
position, the mother is allowed to drop down on her side, 
going to the side the fetus is presenting. This procedure 
has corrected many a case of transverse arrest. Not only 
does it shorten labor, but also it is quite certain that in a 
number of these cases the development of occiput posterior 
is prevented, 

Breech presentation is much easier to care for than 
occiput posterior. If it were not for the part that the time 
element plays in delivering the head, we would encounter 
little trouble. 


Diagnosis is usually not difficult. The fundus of the 
uterus appears wider and the lower uterine segment  nar- 
rower. The hard fetal head is felt well to one side of the 
abdomen. The mass over the pelvic inlet is felt as an irreg- 
ularly shaped, resistant, but not hard, lump. The fetal heart 
sounds are usually found above the level of the navel. On 
vaginal examination various parts may be palpable—the anus, 
and in the male the scrotum. I once heard of a physician 
who asked for consultation on a confinement case in which, 
he said, the patient had a rigid cervix. He had been trying 
for several hours to dilate the cervix manually. The con- 
sultant found that what the physician was attempting to 
dilate was the child’s anus. 


After the membranes have ruptured, the character of 
the vaginal discharge is very suggestive in many of these 
cases, there being formed meconium unmixed with amniotic 
fluid. 


As to treatment only those aids will be discussed which 
may be used during labor. Naturally before labor has begun 
the obstetrician may try correction of the condition by 
external version if he deems it advisable. For all practical 
purposes we may limit this to the difficulties encountered 
with the after-coming head, The infant mortality rate is 
appalling in these cases and it is almost entirely due to 
cranial injuries or asphyxia of the child before the head 
can be delivered. 


The management of the whole labor is important be- 
cause in a well-conducted case the patient’s strength is 
conserved for the final ordeal of the second stage, which is 
never long if the child is to be saved. The obstetrician 
should bear in mind the following: He must keep in close 
touch with the patient during even the earliest stages of 
labor. The patient must be given constant attention from 
the middle of the first stage until the end of lapor. The 
patient should be told carefully what the obstetrician is 
trying to do; she should be encouraged, but at the same 
time cautioned that a slow deliberate labor at the start is 
desired. The mother should be given plenty of nourish- 
ment during the first stage. One should not intervene in 
the early stage of labor, and should preserve the mem- 
branes as long as possible. 


As to the actual delivery the obstetrician should avoid 
unnecessary manipulations to deliver the head; about ten 
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minutes are given us to accomplish this in most cases and 
we may do much in this length of time if we follow pro- 
cedures for the normal mechanism in delivering the after- 
coming head through the pelvis. It can be pulled out by 
brute force, but the final result will certainly not please 
the patient, if she gets a dead baby for her efforts. 


If the head is engaged in the pelvis, the delivery is 
much easier than if it lies above the brim of the pelvis. 
When the head seems arrested in the pelvic cavity, gentle 
slow traction is made on the head by inserting two fingers 
in the baby’s mouth, thus facilitating flexion of the head 
and bringing it to position in which the head diameter across 
the pelvic floor is more suitable. 


If the arrest of the head is above the pelvic inlet, it 
may be necessary to insert one or two fingers of one hand 
in the mouth, keeping head fixed, while the other hand is 
passed up anteriorly and steady traction is applied by fingers 
on either shoulder. When the head is brought down far 
enough in the pelvis and lies in one of the pelvic obliques, 
it can be determined within a short interval whether spon- 
taneous delivery can be made, or forceps will need to be 
used. The main thing is to get the head into the best pos- 
sible position before applying instruments, otherwise severe 
damage may be done. My one point in the discussion of 
this presentation is, never do the wrong thing just to ac- 
complish delivery, There will be enough dead babies at best. 


The causes of a primary rigid pelvic floor are anatomic 
and spasmodic. These terms are almost self-explanatory. 
Under anatomic, the most common cause is not old cicatrices, 
disease of muscles, etc., but rather just a primary condi- 
tion of rigid muscle fibers, such as we find in various 
other muscle groups in other parts of the body. Some 
individuals have muscles that are taut, and have little or 
no elasticity, probably due to an insufficiency of yellow 
elastic fibers. This is the true anatomic type. The spasmodic 
type naturally is found in the nervous patient and many 
times this type of case is the most difficult to deliver. 


As has been said frequently, osteopathic manipulative 
treatment can do much in promoting a better preparation 
of the pelvic girdle for delivery. However, during the de- 
livery the primary treatment is directed toward the muscles 
themselves; gentle stretching of the musculature in the early 
part of the second stage, does much toward correction of 
this condition. We should give more time to delivery of 
the head in the later stages and encourage the patient to 
cooperate in preventing a precipitate delivery through tense 
muscles, thus preventing severe lacerations and making ex- 
tensive episiotomy unnecessary. In selected cases local anes- 
thetic applied to the muscle fibers themselves will promote 
dilatation and prevent tearing or separation of muscle bundles. 


We find that a number of authorities in the old school 
advise against frequent examination or manipulation because 
of the possibility of infection. This is a strong point, too, 
in the hands of an obstetrician who has torgotten his sterile 
technic. In his hands watchful waiting may still be the 
better technic. However, if sterile technic is used a mother 
may be saved hours of labor and be better prepared for 
the actual delivery if she has the benefit of manipulative 
treatment, 


The spasmodic type needs the best of the physician's 
attention. She will hold back her pains, trying to keep the 
presenting part from pushing too vigorously agaist these 
tense muscles. The combined use of local and general anes- 
thesia may be necessary to overcome the patient’s own 
self-indueed impediment to delivery. In a few cases the 
patient may be talked into a more cooperative mood, not 
by harsh demands, but by the judicial use of psychotherapy 
such as the capabilities of the physician may permit. 

We come finally to lacerations—certainly an all-too- 
common complication of labor. Lacerations may be classified 
in the usual manner, but for practical purposes it is better 
to look upon this subject not from a textbook point of 
view. Rather we should discuss it from the viewpoint of an 
injury which needs to be treated. So-called first degree lacera- 
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tion, if not repaired correctly, may possibly give as much 
trouble as a third degree laceration repaired poorly, or more. 
The point is, every laceration regardless of the degree, 
must be left in a condition of repair that will most nearly 
approximate normalization of tissue, after the retrogres- 
sive changes of parturition are completed. 


It seems that lacerations are almost common enough to 
he classed as normal, some authorities giving figures from 
15 to 99 per cent as the incidence. Why this should be true 
is a mystery, but it is a fact that lacerations are entirely 
too common. In fact many times when there is no lacera- 
tion, the vaginal tissues are tou lax because of a previous 
separation of perineal muscles, but by proper preparation 
of the pelvic outlet damage may be kept at a minimum. 


Many times inspection is made of the vagina and vulva 
after delivery and if no tear is visible, it is said no lacera- 
tion exists; yet there may be extensive damage to fasciae 
and muscles without damage to the surface tissues. The 
tear starts from within outward, not first appearing on the 
surface. 


While this is a discussion of lacerations, no attempt 
will be made to outline the various methods of repair, 
except to mention that the best repair is made by the physi- 
cian who best knows his anatomy and can evaluate the 
damage, It might be added that the anatomy of the perineum 
and surrounding structures is not a subject easily mastered. 


If we would consider the muscle, fascia and mucous 
layers and attachments while doing a repair, as carefully 
as the surgeon does who is repairing a hernia, then it seems 
a better result would be obtained. The surgeon would leave 
no possible weakness in the layers he was closing. So it 
is in the obstetrical repair. We must examine well the 
deep structures, pay minute attention to the attachment of 
fascia to muscle, muscle to muscle, and tissue to bone, 
correcting each by careful apposition. 


One condition often overlooked in the causation oi 
lacerations is the narrow pubic arch. Too many times the 
untrained practitioner will try to push the head away from 
the pubis, thus injuring the attachments of the urethra to 
that arch and at the same time causing more stress upon 
the perineal structures. 


Naturally forceps delivery accounts for more lacerations 
of a severe nature than any other factor. Just because 
forceps are indicated is no reason why delivery must be 
accomplished in the next few minutes. In certain cases 
the forceps may be removed at the point in delivery when 
laceration seems inevitable, providing an anesthetic is being 
used which does not disturb the patient’s pains. It is much 
preferred that nitrous oxide and oxygen or some such 
anesthetic is used to allow the patient to assist with de- 
livery from the time the forceps are applied. These cases 
may often be delivered without visible laceration. 

As for repair of lacerations, that is a mechanical, 
though technical procedure. As has been emphasized before, 
repair is the last stage, and anyone who can evaluate the 
damage done can and will acquire the necessary skill to 
repair the wound. 

In the definition of parturition the duration was desig- 
nated as lasting until the inauguration of the secretion of 
milk, This will facilitate the classification of hemorrhage 
as occurring during labor, separating it from those types 
due to etiological factors, occurring with the pregnant state. 
For our purpose postpartum hemorrhage will be discussed, 
or rather that type of hemorrhage taking place during the 
later stages of labor or shortly after the third stage. 

Further dividing this subject, we will classify hemor- 
rhage as primary, or occurring during the third stage or 
from one to twelve hours afterward; as contrasted to sec- 
ondary or puerperal hemorrhage. 

Primary hemorrhage again is divided for purposes of 
classification into atonic and traumatic—the name suggest- 
ing the cause; atonic as faulty uterine retraction, and trau- 
matic due to lacerations of the birth canal. 
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The causes of atonic hemorrhage are important as they 
definitely indicate their own treatment, aud in many cases 
the history is suggestive in the early months of pregnancy, 
causing the obstetrician to be prepared for hemorrhage. 
Such predisposing factors as rapid successive childbearing, 
and asthenia from any cause should place the physician on 
guard. During labor, malpositions, disproportioned pelvis, 
any mechanical barriers to delivery, and prolonged anes- 
thesia, all contribute to cause primary uterine atony, lack 
of involution of the uterus and consequent bleeding. 

The importance of this condition is in the early recogni- 
tion of the possibilities of bleeding and prompt institution 
of measures to combat it, even before it starts. During the 
third stage, putting stress on an already overstrained uterus 
will cause bleeding, such as improper use of Crede’s method 
of expressing the placenta, or traction of the cord. Retention 
of a portion of placenta will interfere, of course, with 
complete retraction of the uterus. 


The diagnosis is easy if the physician is taking any 
notice of his patient whatever, though it is probably true 
that some practitioners never suspect this hemorrhage until 
it is running into poois around the patient; he has not 
watched the uterus, 


Treatment is mostly prophylactic. Plenty of rest in 
long labor, use of fluids, avoiding hasty delivery in the 
atonic patient, careful attention to size of the uterus, watch- 
ing the degree of narcosis due to anesthesia, and administra- 
tion of pituitrin or ergot at the proper termination of the 
third stage. It might be mentioned here that the use of 
thytuitary and similar products. if used too late for labor, 
have a tendency to cause bleeding. Quinine if used to in- 
stitute labor sometimes gives cause for hemorrhage. 


As for active treatment, packing vagina and uterus, com- 
pression of the uterus or of the abdominal aorta, and osteo- 
pathic manipulation, if you please, to the uterus itself, will 
control bleeding. In a few cases the osteopathic obstetrician 
may be of real benefit to stay right with his patient for an 
hour or so. 

One measure more important than is generally con- 
sidered is—don’t try to get the patient all cleaned up and 
looking nice. Be sure the hemorrhage is controlled; the 
patient can be cleaned up later. 

Traumatic hemorrhage is self-evident as to cause, diag- 
nosis and treatment, so little will be discussed relative to 
this type. Mention must be made, of course, of the tend- 
ency to overlook cervical tears with subsequent free bleeding. 


In conclusion and unrelated to the practice of obstetrics, 
but facing us all to various degrees is the present world 
conflict. Shall we not as osteopathic physicians pledge our- 
selves to an unbiased effort, not demanding concessions and 
privileges, but doing a cooperative job in a cooperative 
spirit. Let us all do our job just a little better than ever 
before. Democracy must live; our rewards will come later 
and unexpectedly. 


602 Third St. 


NOTES BY AN M.D. WHO ATTENDED A.0O.A. CONVENTION 


Before going into the show rooms at the osteopathic 
meeting, I stood about in the corridors for a few minutes, 
to observe the people who were wearing members’ hadges. 
I found them, in general, representing a high type of intelli- 
gent professional men. An inquiry at the registration desk 
broncht out the fact that, on the third day of the meeting, 
1,038 actual members had registered, which was 11.5 per cent 


of the 9,000 osteopaths in the country. .. . These fellows 
certainly seem interested in keeping up with the progress 
in their profession. 

Manipulative surgery is steadily gaining ground in the 
medical profession, and articles ahout it are appearing in 
reeular periodicals . . . In this field competent osteopaths 
shou'd be our best instructors—George B. Lake, M.D., Clin- 
ical Medicine, September, 1942. 
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Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 
49: No. 3 (March), 1942 


A.O.A. Vocational Guidance Conferences.—p. .9 

Editorials: The New Class, The Next Class. The Chicago Con- 
vention. Dr. Frances Harris, Geo. M, Laughlin, D.O., Kirksville, Mo. 
—p. 14. 

ualifications of My Ideal Physician, Phil R, Russell, D.O., Fort 

Worth, Tex.—p. 16. 

Some Observations on Dr. A. G. Hildreth. Harry L. Chiles, D.O., 
Orange, N. J.—p. 20. 

Strictly Manipulative. Discussion of Vertebral and Sacroiliac 
Pathology Which Existed 4 Several Years Before Causing Symp- 
toms. J. S. Denslow, D.O., D.Sc., Kirksville, Mo.—p. 24 


*Posturcheking Weight Distribution, Part III, Wallace M. Pear- 
son, B.Sc irksville, Mo.—p. 28. 


Complicated Pott’s Fracture. A Case Report. M. F. Hulett, 
B.S., D.O., Columbus, Ohio.—p,. 32. 
49: No. 4 (April), 1942 
Osteopathic Organization and the War.—p. 7. 


Osteopathic Research. A report from the Research Laboratory of 
the Still Memorial Research Trust.—p. 9. 


Editorials: Our Fiftieth Anniversary. A Major Problem. The 
Division of Public and Professional Welfare. The North Texas Osteo- 
= Physicians Meet at Fort Worth. The New Class.—Geo. 

ughlin, D.O., Kirksville, Mo.—p. 11. 


The Eustachian Tube in Death, Health and Sesiouss. Part III. 
Curtis H. Muncie, D.O., Sc.D., New York City.—p. 14. 


Strictly Mani ulative. A_ Discussion of the * hic 
Evidences of the Increase and ee of Muscle Spasm in an Area 
of Lesion. J. S. Denslow, D.O., D.Sc., Kirksville, Mo.—p. 17. 


Weight Distribution. Part IV. Wallace M. Pear- 
son, B.Sc., D.O., Kirksville, Mo.—p, 21. 

*Posturcheking Weight Distribution (Parts III and 
IV).—The first installment in the series of articles writ- 
ten by Dr. Wallace M. Pearson under the above title was 
reviewed in the February JOURNAL. It described the Pos- 
turchek apparatus and gave its history. It was explained 
therein that the apparatus was not to be looked upon as 
a gadget limited in its usefulness to scientific shoe pre- 
scription, but a scientific instrument capable of recording 
weight distribution to the feet while the subject is in the 
standing position on the platforms of the machine. 


The second installment, reviewed in the April 
JOURNAL, dealt with the technic of using the machine, 
tabulating the readings, case- history taking, and normal 
weight distribution. With perfect weight distribution 
each foot carries approximately 50 per cent of the total 
weight; of this 50 per cent approximately 30 per cent is 
carried by the heel and 20 per cent by the forepart of the 
foot. Pearson said in Part II that “Any gross deviation 
from such percentages indicates torsion which is a symp- 
tom to which the physician directs his knowledge in seek- 
ing out the cause, and his skill in its alleviation.” 


Part III takes up body types, stability readings, the 
relationship of the findings in standing x-ray pictures to 
those of Posturchek apparatus, the readings in scolioses 
and the findings in the presence of systemic disease. 


Stability of a patient is shown by the movements of 
the indicators as he stands on the Posturchek machine. 
Pearson has observed that patients who are generally ill 
show lessened stability. The so-called nervous patient 
shows instability, and the patient experiencing pain from 
faulty body mechanics causes the indicators to fluctuate 
widely. Recovery following treatment evidences itself 
by an increase in stability. 


Standing x-ray studies definitely increase the physi- 
cian’s ability to evaluate the findings quantitatively shown 
by the readings of the Posturchek apparatus. It has been 
determined that approximately two-thirds of the patients 
showing evidence of anatomical shortness of one lower 
extremity carry their weight on the long extremity; while 
approximately one-third carry their weight on the short 
extremity. . 


Concerning weight distribution in cases of scoliosis, 
it has been found that many patients with scoliotic curves 
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show no marked imbalance on the Posturchek apparatus, 
for, according to Pearson, “Nature has done a complete 
job of compensation, and unless indicated by standing 
x-ray or through some other evidence, no attempt is made 
at correction through changing the base planes.” On the 
other hand, there are individuals with these scoliotic 
curves who develop scoliotic tensions, and show marked 
inequality of weight distribution. 


The point is made that in poor body mechanics the 
cost of maintenance of the upright position depletes the 
physiological reserve of the patient to such an extent 
that he lacks the normal resistance to bacterial invasion, 
and is thus frequently ill; or his limit of reserve may be 
such that it is impossible for him to enjoy normal and 
pleasurable activity. Through diagnosis of these abnor- 
mal muscular tensions as interpreted on the dials of the 
Posturchek machine, the proper corrective procedures 
can be instituted and the patient returned to normal 
activity and health. 


In cases of chronic systemic disease, it has been 
found that patients may be kept symptom free when 
weight distribution is normalized. In arthritis, for in- 
stance, Pearson says: “Many patients with mild degrees 
of arthritis will be symptom free when weight distribu- 
tion is normalized, while many patients with a very mild 
degree of arthritis present painful symptoms with in- 
equality of weight distribution. In these cases there is 
no inference that the arthritis is cured, but the patient is 
comfortable, which after all, is what many therapeutic pro- 
cedures are aimed at in the treatment of this disease. The 
muscular strains brought about by the demands of im- 
balance are as much a mechanical irritation as the average 
specific mechanical error.” 


In Part IV treatment procedures are given. Often 
both anteroposterior and lateral imbalance may be nor- 
malized by regulation of the height of the heel only. 
No explanation is given for this practical observation, 
but Pearson brings out the point that “there is an in- 
dividual element in shoes that can never be satisfied by 
a standard last regardless of whether it is a shoe of pre- 
dominating style or an*orthopedic last.” 


When the gravity load is deflected to the long leg (in 
about two-thirds of the cases) there is often a single total 
curvature; the concentration of weight is on the heel of 
the long leg, and occasionally excess weight is found on 
the anterior part of the foot. The shoulder is usually 
low on the high hip side, and the head tilted toward the 
opposite side. The suggestion is made that a lift be 
placed on the heel of the short side which tends to swing 
the pelvis toward the mid-line, thus helping to relieve the 
compression and extension on joint surfaces and muscle 
tension. 


When the gravity load is deflected to the short side 
(in about one-third of the cases) it is difficult to determine 
whether or not to put a lift on the short leg side. The 
reversed mechanics in these cases may be brought about 
by inequality of mobility in the sacroiliac articulations. 
The low shoulder and the low hip are on the same side. 
Pearson suggests that standing x-ray pictures will be 
helpful in solving this mechanical problem. Sometimes 
an inside wedge under the long side is needed. 


In discussing shoes, Pearson says: “The Posturchek 
apparatus may be most helpful in the hands of the in- 
dividual who is interested primarily in selling and fitting 
shoes. It may be equally useful to the individual spe- 
cializing in the management of feet, but both of these in- 
dividuals need the experience of an osteopathic physician's 
understanding of body mechanics if shoe prescription is 
to be the best.” 


oo R O Os 


Volume 42 
Nw 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Muscle Action Currents in Poliomyelitis 


Two investigators, R. Plato Schwartz, M.D., and Harry 
. Bouman, M.D., both of Rochester, N. Y., aided by a grant 
from the National Foundation for Infantile Paralysis, Inc., 
studied action currents generated in the muscles of patients in 
the acute stage of poliomyelitis. Oscillographic records of 
muscle action currents were made through a four-stage ampli- 
fier. 

The purpose of the experiments was to determine by 
electrical apparatus whether or not spasm is present in the 
muscles of infantile paralysis victims, as is claimed by Miss 
Elizabeth Kenny* and as demonstrated by her clinically. 

The Journal of the American Medical Association, July 
18, 1942, carries their report of a series of more than 500 
records taken on seven patients in acute stages of infantile 
paralysis, on three patients with spastic paralysis and on 
normal subjects for control. 

The investigators first established a particular pattern of 
action current records of spasm in normal muscle with which 
to campare the action current records of pathological muscle. 


Miss Kenny observed that there is spasm in the antag- 
onists of muscles weakened by infantile paralysis. The in- 
vestigators found this to be true in all of the records they 
made. However, they went further and tested muscles, the 
antagonists of which showed no evidence of weakness on 
physical examination. A typical record of spasticity was 
demonstrated, indicating that infantile paralysis affects muscles 
in parts of the body in which clinical symptoms are not 
evident. Still further investigations revealed that the sup- 
posedly weakened muscles (the antagonists being in definite 
spasm) are themselves afflicted with spasticity. 

Another question which seemingly was answered by the 
records of muscle action currents taken in this study is: 
“How does the spasticity change when the patient improves 
under treatment, especially under treatment of the Kenny 
type?” It was found that there was a definite decrease in 
spasticity while at the same time voluntary contraction in- 
creased. 

Other tests brought out the fact that “In normal muscle 
contraction of the antagonist inhibits the muscle, in the muscle 
weakened by infantile paralysis contraction of the antagonist 
seems to evoke spasticity.” The writers conclude, therefore, 
“that the reflex mechanism of the spinal cord is considerably 
altered in cases of infantile paralysis. The records . . . show 
that spasticity developed by stretching the antagonist can 
actually be greater than spasticity developed by stretching the 
muscle itself . . . that the spasticity developed in the muscle 
by reflex action can actually be stronger than by maximal 
voluntary contraction . . . there is a dissociation between the 
voluntary and the reflex excitation of the weakened muscle 
which in a normal muscle does not exist.” 


1. Kenny, Elizabeth: Treatment of Infantile Paralysis in the 
Acute Stage. Bruce Publishing Co., Minneapolis, 1941. 
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Book Notices 


ADVANCES IN INTERNAL MEDICINE. VOL, 1. Edited by 
J. Murray Steele, M.D. Cloth. Pp. 292. Price, $4.50. Advances in 
Pediatrics. Vol. 1. Edited by Adolph G. DeSanctis, M.D. Cloth. 
Pp. 306. Price, $4.50. Both published by Interscience Publishers, Inc., 
215 Fourth Avenue, New York City, 1942. 


Interscience Publishers have undertaken the production 
of a series of yearbooks—annual reviews of the advances 
in various fields—on a plan somewhat different from any 
now being published. These are in no sense compilations 
of abstracts, but rather are the collections of personalized 
monographs by outstanding authorities. For instance, in 
preparing “Advances in Pediatrics” questionnaires were sent 
to the leading pediatricians in the country requesting in- 
formation on what they considered the real advances during 
the past two years. No attempt was made at completeness, 
either with regard to the number of subjects chosen or to 
the development of each subject. The background of each 
essay is intended to furnish an understanding of the prob- 
lem whose partial solution represents advance. 


Extensive bibliographies are given in connection with 
most of the essays. The subjects in the two volumes are: 


The Use of the Miller-Abbott Tube in the Diagnosis 
and Treatment of Disorders of the Gastro-Intestinal Tract, 
by W. Osler Abbott; The Use of Insulin and Protamine 
Insulin in the Treatment of Diabetes, by Paul H. Lavietes; 
Sympathetic Nervous Control of the Peripheral Vascular 
System, by Robert W, Wilkins; The Antibacterial Action 
of the Sulfonamide Drugs, by Colin M. MacLeod; The 
Choice of the Sulfonamides in the Treatment of Infection, 
by Chester S. Keefer; Infections of the Urinary Tract, by 
Lowell A. Rantz; Present Trends in the Study of Epidemic 
Influenza, by Thomas Francis, Jr.; Hypertension: A Review 
of Humoral Pathogenesis and Clinical Treatment, by Irvine 
H. Page and A. C. Corcoran; Nephrosis, by Lee E. Farr; 
Riboflavin Deficiency, by Harold Jeghers; Toxoplasmosis: 
A Recently Recognized Disease of Human Beings, by Albert 
B. Sabin; Review of Virus Diseases, by Horace L. Hodes; 
Chemotherapy in Diseases of Infancy and Childhood, by 
Benjamin W. Carey; Electroencephalography, by Major Nor- 
man Q. Brill; The Role of Vitamin K in Hemorrhage in 
the Newborn Period, by H. G. Poncher; Persistent Ductus 
Arteriosus and Its Surgical Treatment, by Robert E, Gross; 
The Premature Infant, by Abraham Tow; Tuberculosis; 
Endocrinology, by Murray B. Gordon; and Short Abstracts 
of Some Other Advances in Pediatrics. 


MANUAL OF STANDARD PRACTICE OF PLASTIC AND 
MAXILLOFACIAL SURGERY. MILITARY SURGICAL MANU- 
UAL, VOL. 1. Prepared and Edited by the Subcommittee on Plastic 
and Maxillofacial Surgery of the Committee on Surgery of the Division 
of Medical Sciences of the National Research Council, and Repre- 
sentatives of the Medical Department, U. S. Army. Cloth. Pp. 432, 
with 259 illustrations. Price, $5.00. W. B. Saunders Company, West 
Washington Square, Philadelphia, 1942. 


The National Academy of Sciences, through the Na- 
tional Research Council and the Surgeons General of the 
Army and Navy, has designated Saunders to publish the 
official Military Surgical Manuals, This is the first of a 
series of six volumes. Prepared and edited by the Sub- 
committee on Plastic and Maxillofacial Surgery of the 
General Committee on Surgery of the National Research 
Council, it gives the technics and procedures officially ap- 
proved for use by the Army and Navy medical departments. 
Too large for a pocket manual, it is nevertheless a valuable 
exposition of practice and will be studied with profit by 
many surgeons whose work has lain in other fields, but who 
now find themselves projected into this type of work. 


Each section is written by an outstanding authority, and 
the result is a book clearly written, splendidly illustrated, 
very valuable. It is divided into a section on reconstruc- 
tive surgery which takes about two-thirds of the book; 
maxillary surgery; maxillofacial prosthesis; anesthetic 
technics. 
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OPHTHALMOLOGY AND OTOLARYNGOLOGY. VOLUME II. 


The section on Ophthalmology is prepared and edited by the Sub- 
Svrvery of 


committee on Ophtha mology of th» Comm'ttee on y 
Division of Medical Sciences of the National Research Council, Harry 
S. Grade, Chai.man, and. Wiliam L. Benedui, reter ©. nronie.u, 
Sanford R. Gifford, Lawrence T. Post, with contributions by William 
F. Hughes, Jr., and Alan C. Woods. The section on Otolaryngology 
is prepared and edited by the Subcommittee on Otolaryngology. Har- 
ris P. Mosher, Chairman, George M. Coates, William E. Grove, 
Charles J. Imperatori, Samuel J. Kopetzky, John J. Shea, Ralph 
A. Fenton, Frederick T. Hill, V. H. Kazanjian, Harold I. Lillie, 
Burt R. Shurly, William P. Wherry, with contributions by Gordon 
Berry, C. C. Bunch, Alexander S. Macmilan and the late Hanau 
W. Loeb. Cloth, Pp. 331 with 124 il'ustrations. Price, $4.00. W. B. 
Saunders Co., West Washington Square, Philadelphia, 1942. 

The section on ophthalmology is intended for the non- 
specialists—the general surgeons and internists—upon whom 
the burden of the care of the eyes falls if there is a sudden 
and unexpected attack. Only the simplest treatment is out- 
lined and the didactic method is followed for the sake of 
brevity and explicitness. The chapter heads are as follows: 
Functional Testing, Examination of the Eye, Acute Visual 
Disturbances, Acute Inflammation of Eye, Injuries of Eye, 
Medical Treatment, Local Anesthesia about the Orbit, Surg- 
ical Procedures. The section is well illustrated. 


The section on otolaryngology has been contributed to 
by many experts, giving the reader the advantage of the 
judgments of more than one author, The manual is not 
intended to replace a textbook. The compilers feel as Loeb 
did when he wrote in his manual prepared for the war of 
1914-1918: “No attempt has been made to present elementary 
principles and practice, as it is fair to assume that com- 
missioned otolaryngologists have been trained beyond 
any such requirement.” The chapter heads are as follows: 
Primary Treatment of Gunshot Wounds of the Face, The 
Ear in General, Fractures of the Temporal Bone and of 
the Cribriform Plate, Injuries to the Labyrinth and Labyrin- 
thine Function, Group Testing of Hearing, Malingering, 
Roentgenologic Diagnosis of Petrositis, Petrositis, The Ear 
in Military Aviation, Reeducation of the Deafened Soldier, 
Reeducation for Speech Defects, The Nose and Throat in 
General, Paralysis in Connection with Wounds of the Throat, 
Infections of the Throat, Chemotherapy, Injuries of the 
Esophagus, Injuries of the Larynx, Hyoid Bone, and Trachea. 


ABDOMINAL AND GENITO-URINARY INJURIES. VOLUME 
III. Prepared under the Auspices of the Committee on Surgery of 
the Division of Medical Sciences of the National Research Council. 
Cloth. Pp. 243, with 79 illustrations. Price, $3.00. W. B. Saunders 


NATIONAL AND STATE BOARDS—CONVENTIONS AND MEETINGS 


ournal A.O.A. 
ovember, 


National Board of Examiners for 
Osteopathic Physicians and 


Surgeons 


EXAMINATIONS SCHEDULED 

The next examinations will be held on Thursday and Friday, 
December 3 and 4, at each of the osteopathic colleges. The examina- 
tions will be conducted by proctors and will be in Parts I and II. 
Students who have completed their sophomore work are eligible to 
take Part I. The examinations in Part II are open to seniors. 

Part I is a written examination in the following subjects: 
anatomy, including histology and embryology; physiology; physio- 
logical chemistry; general pathology; bacteriology, including para- 
sitology and immunology. 


Part II is a written examination in the following subjects: 
surgery, including applied anatomy; surgical pathology, and surgical 
specialties; obstetrics and gynecology; pediatrics; neuropsychiatry 
and therapeutics; public health, including hygiene and medical juris- 
prudence; osteopathic theory (principles) and practice. 

Part III is an oral examination given at the time of the national 
A.O.A. convention each year. It consists of the following subjects: 
anatomy, physiology, chemistry, pathology, surgery, eye, ear, nose 
and throat, obstetrics, gynecology, physical diagnosis, public health 
and therapeutics. Examinations in Part III will be held this year 
in Grand Rapids, Mich., during the week of July 18. 


State Boards 


Colorat’o 


N. F. Witt, Boulder, has been elected vice president of the basic 
science board. 


Maine 
H. J. Pettapiece, Camden, has been appointed to the board for 
a five year term. Present officers are Everett S. Winslow, Portland, 
president; and A. E. Chittenden, Auburn, secretary. 
Michigan 
The following officers were elected September 8: President, R, T. 
Lustig, Grand Rapids; vice president, John D. Root, Leslie; secre- 
tary-treasurer, re-elected, C. Burton Stevens, Detroit. 
Nebraska 
Mr. Martin L. Fraser of Midland College, Fremont, has been 
appointed to the basic science board for a four-year term. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-Sev- 
enth Annual Convention, Grand Rapids, Michigan, 
week of July 18, 1943. Program Chairman, Ralph F. 
Lindberg, Chicago. 


Co., West Washington Square, Philadelphia, 1942. 


The section on Abdominal Injuries was prepared by Ambrose H. 
Storck under the auspices of the Committee on Surgery, Evarts A. 
Graham, Chairman, Irvin Abell, George E. Bennett, Frederick A. 
Coller, Herman L. Kretschmer, Howard C. Narfziger, I. S. Ravdin, 
Donald C. Balfour, Warren H. Cole, Robert H. Ivy, Charles G. 
Mixter, Alton Ochsner, and Allen O. Whipple. 


The section on Genito-Urinary Injuries was prepared and edited by 
the Subcommittee on Urology, Herman L. retschmer, Chairman, 
William F. Braasch, Frank Hinman, Homer G. Hamer, Oswald S. 
Lowsley, Albert J. Scholl with contributions by Clark M. Johnson 


and H. M. Weyrauch. 

The practicalness of this handy volume can be appre- 
ciated readily by a listing of the chapter heads. Those 
dealing with abdominal injuries are: Abdominal Wounds 
and Modern Warfare, General Considerations, Study and 
Estimation of Status of Patients with Known or Suspected 
Abdominal Injuries, General Care of Patient, including Pre- 
operative Preparation, Selection of Patients for Operation, 
Preanesthetic Preparation and Anesthesia, Operative Pro- 
cedure, Wounds of Specific Structures and Organs, Post- 
vperative Treatment, Complications, Results, Mortality and 
Statistics. 


Those chapter heads concerning genito-urinary injuries 
are: Preliminary Survey of the Diagnosis of War Injuries 
of the Genito-Urinary Tract in General, Injuries of the 
Kidney and Ureter, War Injuries of the Bladder, Care of 
the Neurogenic Bladder, Injuries of Penis and Urethra, of 
Scrotum and Contents, and of Prostate Gland and Seminal 
Vesicles, Do’s and Don'ts. 


(Book Notices—continued on ad page 21) 


Central States Proctological Association, November 9, 10, Cincinnati, 
hio. 
Eastern Osteopathic Association, Hotel Pennsylvania, New York City, 
April 3, 4, 1943. 


Florida, Orlando, May, 1943. Program Chairman, L. A. Robinson, 
Daytona Beach. 

Illinois, Galesburg, May 3-5. Program chairman, Harold Fitch, 
Bushnell. 


Louisiana, Lake Charles, October 29-31, 1943. 


Maine, Bangor, November 7, 8. Program chairman, G. Fred Noel, 
Dover-Foxcroft. 


Maryland, second week in March, 1943. 

Minnesota, Minneapolis, May 8, 9, 1943. 

New Mexicc, first week in September, 
John M. Hagy, Albuquerque. 


South Dakota, May 9, 10, 1943, Watertown. 
Cc. C. Pascale, Centerville. 


Washington, Olympia, 1943. 
West Virginia, Parkersburg, May, 1943. 


1943. Program chairman, 


Program chairman, 


Wisconsin, Milwaukee, May, 1943. 
OFFICIAL AND AFFILIATED ORGANIZATIONS 
CALIFORNIA 


Fresno County 

The present officers are: President, Charles Wimmer; president- 
elect, Betsy MacCracken; secretary-treasurer, Charles Glass, all of 
Fresno. 

Glendale 

Charles F. Edwards, Glendale, is serving as secretary-treasurer, 
instead of Ethel R. Morris, Glendale, as reported in the July Journat. 

R. J. Chapman, Burbank, discussed “Head Injuries,’”’ September 9. 

Hollywood Osteopathic Luncheon Club 

The present officers are: President, H. T. Jett: vice president, 
Sylvia Challoner; secretary, Amy Ziegler, and treasurer, W. V. 
Goodfellow, all of Los Angeles. 
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Kern County 
The present officers are: President, A. J. Priester, Bakersfield; 
vice president, F. C. H. Fowler, Oildale; secretary-treasurer, A. 
Angell, McFarland. 
Long Beach 
The present officers are: President, S. A. Reese; president-elect, 
Orville L. Hastings; secretary-treasurer, Claire Pike, re-elected, all 
Long Beach, 
Los Angeles City 
“Common Cardiac Diseases,” was discussed by Roy Kohl, Los 
Angeles, September 14. The paper was discussed by Orville L. 
Hastings, Long Beach, and L, C. Chandler, Los Angeles. Other 
speakers were Dr. W. Ballentine Henley, Walter W. Hopps, C. L. 
Nye, and Glen D. Cayler, all of Los Angeles. 
Los Angeles County 
The present officers are: President, P. F. Spooner; president- 
elect, H. A. Bashor; secretary-treasurer, C. J. Mount, all of Los 
Angeles. 
South Side Los Angeles 
Ernest G. Bashor, Los Angeles, discussed “Needs and the 
Future Program of the College in Relation to Military and Socialized 
Medicine,” September 16. 
West Los Angeles 
Speakers September 8 were Richard A. Schaub, Pasadena, “Sub- 
clinical Gout,” and Glen D. Cayler, Los Angeles, “Rackground of 
the Basic Science Initiative.” 
Osteopathic Surgical Society of Los Angeles 
The present officers are: President, Lucius B. Faires; vice 
president, W. W. Jenney; secretary-treasurer, K. Grosvenor Bailey, 
all of Los Angeles. 
Pomona Osteopathic Luncheon Club 
The present officers are: President, Loring W. Mann; secretary- 
treasurer, Frank H, Dooley, both of Pomona, both re-elected. 
San Diego 
V. G. DePuy, Chula Vista, was installed recently as vice presi- 
dent, along with the president and secretary-treasurer named in the 
July Jourwnat. 
San Francisco 
The present officers are: President, J. Vincent Parisi; vice 
president, C. N. Olmstead; secretary-treasurer, Vernon V. Casey, 
all of San Francisco. 
Santa Barbara 
The present officers are: President, M. Elise Carlsen; secretary- 
treasurer, Arthur H. Doremus, both of Santa Barbara. 
Sonoma County 
The following officers were installed August 15: President, George 
T. Reeve, San Rafael; president-elect, M. L. Nielsen, Petaluma; 
secretary-treasurer, Gertrude van Steyn, Santa Rosa. Mr. Thomas C. 
Schumacher, Los Angeles, discussed “Selective Service As It Affects 
the Osteopathic Profession.” 
Speakers September 3 at 
luma, “The A.O.A. Convention,” 
“Problems of the Menopause.” 


Ventura County 
Santa Paula, discussed 


Petaluma were N. B. Rundall, Peta- 
and B. J. Green, Santa Rosa, 


Silas Williams, 
September 10. 


“Surgical Diagnosis,” 
DISTRICT OF COLUMBIA 

The present officers are: President, Clarence R. Cook; vice 
president, Paul H. Hatch; secretary-treasurer, Winthrop P. Wilcox, 
all re-elected, all of Washington. 

ILLINOIS 
State Association 

The mid-year business meeting was held at Rockford, October 18. 
A.O.A. Executive Secretary R. C. McCaughan and A.O.A. Editor 
Ray G. Hulburt, both of Central office in Chicago, were guest 
speakers. 

Chicago 

“Tuberculosis and Its Control,” was the topic October 1. The 
sound motion picture, “Middletown Goes to War,” depicting the 
fight against T.B. in an industrial district, was shown, and Alfred D. 
Biggs, M.D., of the Cook County Tuberculosis Institute, spoke. 

Chicago—South Side District 

“Unconsciousness and General Coma” was the subject discussed 
by Robert Clarke, September 24; W. J. Dohren spoke on “Uncon- 
sciousness—Uremia,” October 1; and W. Fraser Strachan, on “Un- 
consciousness—Epilepsy,” October 8. All speakers were from Chicago. 

Chicago—West Suburban District 

Speakers September 19 were C. N. Clark and Ray G. Hulburt. 

both of the Central office staff in Chicago. 
Second District 

Officers elected October 8 are: President, M. G. Miller, Freeport; 
vice president, H. G. Arfstrom; secretary-treasurer, S. J. Adamson, 
both of Rockford. 

D. B. Heffelfinger, 
August 13 at Orangeville. 
Third District 

Ray G. Hulburt, Chicago, spoke on September 17. 
Fifth District 
_ R. C. Slater, LaSatle, discussed “Constitutional Inadequacies” 
September 27 at Villa Grove. 


Chicago, discussed “Industrial Insurance” 
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Sixth District 
H. B. Somerville, Decatur, state president, spoke September 17 
at Charleston. 
Seventh District 
A round table discussion was held September 
cervicitis,” and Morgan D. Sours, Bloomington, 
Endocrine Glands.” 
INDIANA 


State Association 
The following were elected September 20: President-elect, Gail 
G. Jackson, Vincennes; secretary, F. A. Turfler, South Bend, re- 
elected, and treasurer, Kate W. Williams, Indianapolis, re-elected. 
Fred L. Swope, Richmond, became president by virtue of his being 
president-elect the past year. 
IOWA 
District meetings in October were addressed by state president 
Mary E. Golden, Des Moines, “State Affairs,” and W. J. Huls, 
Davenport, “Osteopathic Technic.” 
KENTUCKY 
State Association 
The following were re-elected September 24: President, Nora 
Prather, Louisville; vice presidents, F. V. Chambers, Whitesville, 
and George Heibel, Lexington. Martha Garnett, Louisville, was 
elected secretary-treasurer, 


“Endo- 
“The 


10 on 
discussed 


LOUISIANA 
State Society 
The following were elected October 2: President, M. R. Hig- 
gins, Lafayette; vice president, V. L. Wharton, Lake Charles; 
secretary, W. Luther Stewart, Ajexandria; treasurer, J. A. Keller, 
Jennings. 
MAINE 
State Association 
The annual fall meeting was scheduled to be held at Bangor 
November 7, with A.O.A. President R. McFarlane Tilley, Brooklyn, 
N. Y., speaking on “The Osteopathic War Program,” and Orel F. 
Martin, Boston, Mass., on “Carcinoma.” 
Cumberland County 
The 50th anniversary of osteopathic education October 3 was 
observed by an open house at the Osteopathic Hospital of Maine, 
Portland. 
York County 
A general examining clinic was conducted at Saco Hospital 
October 3, in commemoration of the 50th anniversary of osteopathic 
education. 
MARYLAND 
State Association 
Officers elected September 27 are: President, Emil Smith, Balti- 
more; secretary-treasurer, W. H. Waugaman, Cumberland, both re 
elected; and vice president, Evelyn Luke, Hagerstown. 
MASSACHUSETTS 
Connecticut Valley 
The present officers are: President, Paul M. 
vice president, LaRue Kemper, Northampton; 
Bernard St. John, Northampton. 
Southeastern District 
The program committee for the observance of the fiftieth anni- 
versary of osteopathic education October 3 at Fairhaven was com- 
posed of Thomas Berwick, chairman, New Bedford; Francis LeBaron, 
Plymouth; and Wanda G. Dammon, Fairhaven. 
MICHIGAN 
Southeastern District 
Guest speaker at the meeting commemorating the fiftieth anni- 
versary of osteopathic ecucation, October 4, at Ann Arbor, was 
Arthur D. Becker, Lake Orion, retired president of the Des Moines 
Still College of Osteopathy. 


Brose, Holyoke; 
secretary-treasurer, 


MISSOURI 
State Association 
A two-day postgraduate course was held at Carthage, September 
28 and 29. 
Buchanan County 
A joint meeting was held with the Northwest District, September 
17, at which the speaker was Grover N. Gillum, Kansas City, 
Officers elected recently are: President, H. N. Tospon; vice 
president, W. W. Grove; secretary-treasurer, J. L. Hartsock, all of 
St. Joseph. 
Central District 
The following officers were elected September 17: 
Bestman, Centralia; vice president, H. I. 
urer, John A. Owens, both of Mexico. 
Speakers at the meeting were H. A. Gorrell, Mexico, “Group 
Insurance,” and J. E. Jones, Mexico, who gave a report from the 
case records of the Mexico General Hospital. 
Clinton County 
The present officers are: President, C. E. Bloom; 
treasurer, C. S. Compton, both of Cameron. 
North Central District 
The following were elected September 24: President, John W. 
Aiken, Marceline; vice president, D. G. Willis, Linneus; secretary- 
treasurer, D. C. Greear, Bucklin. 
on M. E. Elliott, Chillicothe, discussed ‘‘The Treatment of Varicose 
eins. 


President, E, H. 
Nesheim; secretary-treas- 


secretary- 


St. Louis 
Carl R. Beckmeyer, Eureka, is secretary-treasurer, instead of 
L. Meador, Clayton, as reported in the July Jouvrnat. 
Collin Brooke discussed “Rectal Fistula,” September 15, and 
. E. Farley, “Sinuses,” October 20, both of St. Louis. 


E 


176 CONVENTIONS AND MEETINGS ournal A.O.A, 


Southeast District 

The following were elected September 13; President, M. P. 
Brogan, Benton; vice president, R. M. Stevenson, Cape Girardeau ; 
and secretary-treasurer, L. M. Stanfield, Farmington. 

A motion picture was shown on “Athletic Injuries.” 

Southwest District 

The following were elected September 16: President, C. F. 
Gregory, Webb City; vice president, Sterl S, Bush, Anderson; 
secretary, P. M. Pence, Carterville; and treasurer, E, O. Martin, 
Diamond. 

NEBRASKA 
State Association 

The following were elected September 22: President, C. Eugene 
Brown, Nebraska City; executive secretary-treasurer, Mr. Lyman M. 
Stuckey, Lexington, re-elected. 

NEW JERSEY 
Mercer County 

The following were elected October 1: President, Charles E. 
Burrows; secretary, Frank Barnett; treasurer, Lois S, Goorley, all 
of Trenton, 

NEW MEXICO 
State Association 

L. C. Boatman, Santa Fe, was installed as president on Septem- 
ber 4 at Santa Fe. The following were elected: President-elect, 
P. W. Chadwell, Aztec; vice president, L. D. Barbour, Eunice; sec- 
retary-treasurer, H. V. Halladay, Albuquerque. 

Central District 

The following were elected September 15: President, John M. 
Hagy; vice president, George C. Widney, Jr.; secretary-treasurer, 
Esther Van Pelt, all of Albuquerque, and president-elect, Don 
Simpson, Vaughn. 

A meeting was held October 3 in Albuquerque in cammemora- 
tion of the fiftieth anniversary of osteopathic education at which 
Margaret C. Brewington discussed “Reminiscences of the Old 
Doctor’s Home Life;” H. V. Halladay discussed “The Fifty Years 
of Osteopathic Education,” and George C. Widney, Sr., “Osteopathic 
Institutions and the Training of Osteopathic Specialists, ’ all speakers 
from Albuquerque. 

NEW YORK 
State Association 

The following were elected October 4: President, H. B. Herdeg, 
Buffalo; vice president, Alvah H, Leeds, Yonkers; secretary, Robert 
E. Cole, Geneva, and treasurer, C. K. Smith, Freeport, L. I., both 
re-elected, 

City Society 

The meeting October 21 was held in honor of S. Leonard 
Bailey, recently deceased. Donald B. Thorburn, New York City, 
gave the memorial address. T, L. Northup, Morristown, New Jersey, 
discussed ‘‘Manipulative Therapy in Gastrointestinal Disease.” 

Rochester District 

The scientific motion picture, “Immunization Against Infectious 

Diseases,” was shown September 17. 
OHIO 
Youngstown 

The following were elected October 3: President, Kenneth S. 
Fleming; vice president, Clarence Shaffer; secretary-treasurer, John S. 
Heckert, all of Youngstown, 

Third (Akron) District 

State officers addressed the meeting October 7, including Donald 
V. Hampton, Cleveland, Mr. W. S. Konold, Columbus, J. O. Watson, 
Columbus, and Robert F. Haas, Dayton. 

Fifth (Dayton) District 

R. P. Baker, Lancaster, Pa., discussed “Surgical Diagnosis” at 
Dayton, September 16, 

OKLAHOMA 
Central District 

The following were elected September 5: President, L. R. Bell, 
Meeker; vice president, D. L. Wenrick, Wetumka; secretary-treas- 
urer, L, H. Tannehill, Henryetta. 

Northwestern District 

The following were elected September 3: President, Fred C. 
Green, Alva; vice president, A. W. Krause, Enid; secretary-treasurer, 
Clayton R, Young, Freedom, 

Speakers at the meeting were George Franz, Enid, “‘Osteopathy 
and the Public,” and F, D, DeOgny, Pondcreek, “Reflex Pain of 
Visceral Diseases.” 

Oklahoma County 

M. A. Kiesel, Hinton, discussed “Some Phases of Obstetrical 

and Proctological Practice,”” September 2 at Edmond. 
South Central District 

The following spoke at Chickasha, September 15: D. T. Me- 
Gregor, Duncan, ‘“‘Uses and Abuses of Estrogenic Hormone;” W. M. 
Slaughter, Duncan, ‘“‘Treatment of Endocervicitis,” and W. S. Corbin, 
Chickasha, “The Legislative Situation.” 

Tulsa District 

Speakers September 8 were Paul F. Benien, “War Medicine,” 

and A. G. Reed, “The A.O.A, Convention,” both of Tulsa. 
OREGON 
Willamette Valley 

The following were elected September 12: President, W. C. 
Zeller, Salem; vice president, W. P. Goulding, Scio; secretary- 
treasurer, Gladys Rathbone, Eugene. 

PENNSYLVANIA 
State Association 

The present officers are: President, Harvey C. Orth, Lewis- 
town; president-elect, Roy E, Hughes, Indiana; vice president, Reed 
Speer, Pittsburgh; secretary, Henry N. Hilliard, Lancaster; treas- 
urer, G. W. Krohn, Harrisburg. 
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SOUTH CAROLINA 
State Association 
The present officers, all re-elected, are: President, Emma Hale, 
Spartanburg; vice president, Edward Pratt, Charleston; secretary- 
treasurer, Joanna Barnes, Ridge Spring. 


TENNESSEE 
State Association 
The present officers are: President, James Winn, Clarksville; 
vice presidents, Stanley C. Pettit, Cleveland, Sunora Whiteside, 
Nashville, and Willie Mayo, Jackson; secretary-treasurer, re-elected, 
Helen A, Terhuwen, Nashville. 


TEXAS 
State Association 

The following scientific program was presented at the annual 
mid-year meeting October 9 and 10, at the new Amarillo Osteopathic 
Hospital: 

October 9—Clinics: Major Surgery, H. E. Lamb, Denver, Colo., 
George C. Widney, Raton, N. M., Keith S, Lowell, Clarendon, and 
Earle H. Mann, Amarillo; eye, ear, nose and throat surgery, C. A. 
Blind, Los Angeles, H. M. Husted, Denver, Colo., and L. V. 
Cradit, Amarillo; rectum and hernia, R. R. Norwood, Mineral Wells, 
M, M. Vick, Loveland, Colo., and E. W. Cain, Amarillo. 

“Why Osteopathy?” H. V. Halladay, Albuquerque, N. M.; 
“Osteopathic Principles and Technic,” Dar D. Daily, Weatherford, 
Reginald Platt, Houston, L. M. Pearsall,- Albuquerque, N. M., and 
Dr. Halladay; “New Treatments in the Eye, Ear, Nose and Throat 
Field,” Dr. Blind, discussion by Dr. Husted; “The Uterine Cervix,” 
Dr. Lamb; Osteopathic technic demonstrations, Drs, Halladay, 
Daily, Pearsall and Platt. 

October 10—Clinics: Major surgery, W. Curtis Brigham, Los 
Angeles; H. E. Donovan, Raton, N. M., and Dr. Mann; eye, ear, 
nose and throat surgery, Drs. Blind, Husted and Cradit; rectum and 
hernia, Drs. Norwood, M. M. Vick, and Cain, “Legal Problems,” 
Mr. Peter McAtee, attorney, Albuquerque, N. M.; “Osteopathic 
Principles and Technic,” Drs. Halladay, Daily, Pearsall and Platt; 
“Eye, Ear, Nose and Throat Pathologies and General Practice,” 
Dr. Husted, discussion by Dr. Blind; “Eye, Ear, Nose and Throat 
Motion Pictures,” Dr. Blind; “Blood Transfusions, Infusions and 
Banks,” Dr. Donovan; “Terminal L[leitis,” Dr. Brigham. 


East District 
Earl Laughlin, Jr., Kirksville, Mo., was guest speaker at the 
meeting commemorating fifty years of osteopathic education, October 
3, at Tyler. He discussed “Osteopathic Education—Past, Present, 
and Future,” as well as “Traumatic Surgery,” and ‘“Nephritis, 
Nephrosis and Hypertension; Body Chemistry and Fluid Balance.” 


South Plains 


The present officers are: President, R. E. Adkins; secretary- 
treasurer, E. M. Whitacre, both of Lubbock, both re-elected. 


VERMONT 

State Association 
Officers elected September 30 are: President, C. O. Gaskell, 
Rutland; vice president, O. H. Humphreys, Burlington; clerk- 
treasurer, Kathleen A. Hunt, Middlebury, the last two re-elected. 


WASHINGTON 
Pierce County 
Officers elected September 21 are: President, W. Burr Allen; 
vice president, W. T. Thomas; secretary-treasurer, H. V. Hoover, 
all of Tacoma. 
WEST VIRGINIA 
Parkersburg District 
Officers elected September 10 are: President, Joseph B. C. 
Bartram, Blenville; vice president, Earl C. Hahn, St. Marys; secre- 
tary-treasurer, Avis T. McLaughlin, Parkersburg, 


Southern District 
Guest speaker October 11 at a meeting commemorating fifty 
years of osteopathic education was Frank L. Goehring, Pittsburgh, 
Pa., ASO ’07, on “Advances Made by the Osteopathic Profession.” 
Dr. Goehring also demonstrated technic which he learned from the 
Old Doctor, 
WISCONSIN 
Madison District 
Speakers September 10 were V. W. Purdy, H. R. Bullis, and 
C. I. Groff, all of Milwaukee, and E. J. Elton, state secretary, 
Wauwatosa. 
Rock River Valley 
At the meeting October 3 in Watertown commemorating fifty 
years of osteopathic education, members listened to the radio address 
of Dr. William Mather Lewis, made before the New York State 
osteopathic convention. Following the broadcast, Edward L. Parson, 
Watertown, discussed “Vocational Guidance,” and P. R. Koogler, 
Hustisford, “Industrial Medicine.” 


SPECIAL AND SPECIALTY GROUPS 


American College of Osteopathic Surgeons 
On October 14, at Kansas City, Mo., A. R. M. Gordon, Los 
Angeles, assumed the presidency. The following officers were elected: 
president-elect, R. A. Sheppard, Cleveland, Ohio; vice president, 
Margaret H. Jones, Kansas City, Mo.; secretary-treasurer, re-elected, 
Orel F. Martin, Boston, Mass. (See also page 163.) 
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Books Received 


DRUG PRODUCTS: LABELING, PACK- 
AGING, REGULATION. Edited by Arthur 
Donald Herrick. Cloth. Pp. 466. Illustrated. 
Price, $7.50. Revere Publishing Company, 85 
East 10th Street, New York City, 1942. 


FUNCTIONAL NEUROANATOMY. Ed- 
ited by Wendell J. S. Krieg, Ph.D. Cloth. 
Pp. 553, with 274 illustrations. Price, $6.50. 
The Blakiston Company, 1012 Walnut Street, 
Philadelphia, 1942. 


AFTEREFFECTS OF BRAIN INJURIES 
IN WAR: Their Evaluation and Treatment. 
By Kurt Goldstein, M.D., Clinical Professor 
of Neurology, Tufts Medical School. Cloth. 
Pp. 250, illustrations and graphs. Price, $4.00. 
Grune & Stratton, Inc., 443 Fourth Avenue, 
New York City, 1942. 


A TEXTBOOK OF FRACTURES AND 
DISLOCATIONS: Covering Their Pathology, 
Diagnosis and Treatment. Fourth Edition. fy 
Kellogg Speed, S.B., M.D., F.A.C.S. Cloth. 
Pp. 1106, with 1140 engravings. Buckram. 
Price, $12.50. Lea & Febiger, Washington 
Square, Philadelphia, 1942. 


PROBLEMS OF AGING: Biological and 
Medical Aspects. Second Edition. Edited by 
E. V. Cowdry. Cloth. Pp. 972, with 129 
illustrations. Price, $10.00. The Williams 
and Wilkins Company, Mt. Royal and Guil- 
ford Avenues, Baltimore, 1942. 


“ANALYSIS OF HUMAN MOTION: A 
Textbook in Kinesiology.” Edited by M. 
rofts ompany, t 
York City, 1942, 


“PAIN.” Edited by Sir Thomas Lewis, 
M.D., F.R.S. Cloth. Pp, 192. Price $3.00. 


The Macmillan Company, 60 Fi A 
New York City, 1942” 


OSLER’S PRINCIPLES AND PRAC- 
TICE OF MEDICINE. Fourteenth Semi- 
centennial (189201942) Edition kdited by 
Henry A. Christian, M.D., F.A.C.P. Cloth. 
Pp. 1500. Price $9,50. D. Appleton-Century 


Company, Inc., 35 W 32 St 


DISABILITY EVALUATION: Principles 
of Treatment of Compensable Injuries. Third 
Edition. Edited by Earl D. McBride, M.D. 
Cloth. Pp. 631, with 374 illustrations. Price 
$9.00. i. B. Lippincott, 227 South Sixth 
Street, Philadelphia, 1942. 


Book Notices 


(Continued from page 174) 


TREATMENT IN GENERAL PRACTICE. 
Fourth Edition. By Harry Beckman, M.D. 
1015. $10.00. W. B. 

aunders Company, t Washingt 3 


This book, as the name implies, does 
not take into consideration the special- 
ties in medicine or in surgery. It is 
built on the basis of a belief that the 
subject of therapeutics in our medical 
schools is shamefully neglected, and 
that those going into practice need 
something substantial to which they 
may turn. Although written in the first 
person, the author points out that the 
therapies presented in the book have 
been evolved out of the experience of 
physicians all over the world. A con- 
siderable section of the book is given 
over to infectious diseases, presented 
in alphabetic order from anthrax to 
yellow fever. Synonyms are given, a 
description of each condition is pre- 
sented, and then the therapy is set 
forth There are sections also on fluke 
infestation, worm infestation, allergic 
disturbances, deficiency diseases, endo- 
crine disturbances, disturbances in men- 
struation, obesity and malnutrition, dis- 
eases of the gastrointestinal tract, dis- 
eases of the liver and bile passages, 
diseases of the respiratory tract, nephri- 
tis and nephrosis, disturbances caused 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


The fact that ARGYROL has been employed 
repeatedly in the sinuses, the renal pelvis, 
and the bladder with good effect, and 
always without undesirable toxic effects, is 
evidence of its complete freedom from sys- 
temic toxicity. But ARGYROL also has many 
other advantages which make it truly “the 
mucous membrane antiseptic of choice.” 
NO CILIARY INJURY. The “ciliary sweep” is a 
vital factor in throwing off upper respira- 
tory infections. ARGYROL, despite its pro- 
tective consistency, does not injure ciliary 
action, 

DECONGESTION WITHOUT VASOCONSTRIC- 
| TION. It is a common observation that the 
| continued use of vasoconstrictors may lead 


Effective Antisepsis without Toxicity: Decongestion without Vasoconstriction. 


to sogginess and loss of tissue resiliency. 
ARGYROL lessens turgescence but induces 
no powerful artificial vasoconstriction. 


UNIQUE PHYSICAL PROPERTIES. ARGYROL is 
more than just a chemical germ-killer. Its 
mechanical action is detergent and pus- 
dislodging. It is demulcent, soothing and 
inflammation-dispelling. It effects a “phys- 
iological washing of the mucous surface.” 


The hydrogen ion concentration and silver 
ion concentration of ARGYROL solutions 
are carefully and properly regulated, so 
that solutions of ARGYROL in any strength 
from 1° to 50% are equally bland and 
non-irritating. 


A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


3. NO SYSTEMIC TOXICITY 


1. SOOTHING AND INFLAMMATION-DISPELLING PROPERTIES 
2. NO CILIARY INJURY—NO TISSUE IRRITATION 


4. NO PULMONARY COMPLICATIONS 
5. DECONGESTION WITHOUT VASOCONSTRICTION 


‘SPECIFY THE ORIGINAL ARGYROL PACKAGE 


ian 


by excessive heat, the anemias, blood 
disturbances’ other than the anemias, 
circulatory disturbances, eclampsia and 
hyperemesis gravidarum, genitourinary 
infections and stone, diseases of the 
nervous system, geriatrics, diseases of 
the skin, acute poisoning, burns, and 
sulfonamide toxicity. 


PATHOLOGY OF THE ORAL CAVITY. 
By Lester Richard Cahn, D.D.S., Associate 
Professor of Dentistry (Oral Pathology), Co- 
lumbia University. Cloth. Pp. 240, with 165 
illustrations. Price, $5.50. A William Wood 
Book, The Williams and Wilkins Company, 
-~% Royal and Guilford Aves., Baltimore, 
1941. 


A well-printed, thoroughly illustrated 
presentation, with adequate bibliogra- 
phies, of the pathology of the lesions 
of the oral cavity which are more or 
less commonly seen in everyday prac- 
tice. Valuable as a diagnostic guide for 
dentists, physicians and surgeons. 


PRINCIPLES OF HUMAN PHYSIOL 
OGY. Eighth Edition. By Ernest H. Star- 
ling, edited and revised by C. Lovatt Evans, 
F.R.C.P., F.R.S., LL.D. Birmingha 
and H. Hartridge, M.A., M.D., Sc.D., F.R.S. 
Cloth. Pp. 1247 with 673 illustrations. Price, 
$10. Lea & Febiger, Washington Square, 
Philadelphia, 1941. 


This is the eighth edition of the text 
made popular by Starling, and the fourth 
edition edited by Evans. While there 
have been great changes in clinical 
medicine, in science in general, even 
in pedagogy, since 1912, the “Principles” 
still follows Starling’s ideal of a book 
scientific rather than clinical. Yet since 
it is used by students of medicine, 
there must be reference to such clin- 
ical matters as are of general interest 
to the subject, and these, though brief, 
have their place throughout. 

The increasing tempo of investigation 
is one factor which has tended to change 
the style of presentation. Rearrange- 
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in the aster also, as 
well as in emphases, has been necessa 

IN LESS THAN One Minute! In this edition the most initiate 

FOR LESS THAN 2 Cont! are found that of 


the book dealing with reproduction, 
where much new material has been 


YOU CAN TEST FOR URINE-SUGAR WITH added and the old matter rearranged 


to suit more recent views. Much has 


been added in the section on the en- 
docrine organs, as well as that relating 
to vitamins, to urinary secretion, and 


to biochemical matters. The eighth 
The New Tablet Method edition has 139 more pages than the 


seventh, and 118 more figures. Also 
JUST 3 SIMPLE STEPS INVOLVED: 


many of the older illustrations have 
been replaced by new ones. 


STEDMAN’S PRACTICAL MEDICAL 
pec IONARY. Fifteenth Revised Edition. 

Stanley Thomas Garber, B.S., M.D. Flex- 
ie Pe Pp. 1257, with illustrations. Price, $7.50, 
with thumb index; without thumb index. 
A William Wood Book, The Williams & Wil- 
kins Company, Mt. Royal and Guilford Av- 
enues, Baltimore, 1942. 


It has been only three years since 
the fourteenth edition was published, 
but this, the fifteenth, has been thor- 
oughly revised and completely reset in 
new type. Hundreds of new titles and 
subtitles have been added, many re- 
written and brought up to date, and 


5 drops urine Drop in tablet Allow for reaction numerous obsolete terms omitted. The 
plus and compare with entire terminology of the bacteria has 

10 drops water color scale ad revised to nee with the rr 

ification propose a committee o 

DEPENDABLE—CLINITEST Tablet Method is based on same chemical the Socie 
principles involved in Benedict’s test—except—no external heating required, based on the type species concept now 
and active ingredients pes iF test contained in a single tablet. Indicates sugar at officially incorporated in the Interna- 
0%, 4%, 42%, 4%, 1% and 2% plus. tional Rules of Botanical Nomenclature 


for 50 tests) has been revised. Many new 
only $1.25. Tablet _ Refill biochemical and chemotherapeutic com- 
(for 75 tests) — $1.25. 


pounds have been added. 
Write for full descriptive 


The terminology suggested by a com- 


literature mittee of the Anatomical Society of 
CLINITEST Urine-Sugar Great Britain and Ireland by way ot 
Test and CLINITEST le of Basle 
Tablet Refill ilabl menclature has again en included in 
the Appendix together with the BNA 
pharmacy. equivalents. 


The definition of osteopathy which 
appeared first in the 13th edition is 
repeated without change: “A school of 
medicine based upon the theory that the 
normal body when in correct adjust- 
ment, is a vital machine capable of 
making its own remedies against in- 
fections and other toxic conditions. The 
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AKATOS, INC. 55 VAN DAM ST. 
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office of the physician of this school 
is to search for, and when found, to 
remove, if possible, any peculiar con- 
dition in joints, tissues, diet or environ- 
ment which are factors in destroying 
the natural resistance. The measures 
upon which he relies to effect this end 
are physical, hygienic, medicinal, and 
surgical, while relying chiefly on manip- 
ulation.” 


THE CARE OF THE AGED (GERI- 
ATRICS). Fourth Edition. By Malford W. 
Thewlis, M.D. Cloth. Pp. 589, with 35 illus- 
trations. Price, $7.00. The C. V. Mosby 
Company, Pine Blvd., St. Louis, 1942. 


The third edition of this book was re- 
viewed quite favorably in this JourNAL 
for January, 1942. ‘here is a differ- 
ence of opinion among physicians as to 
whether geriatrics should be developed 
into a specialty, but a rapidly increasing 
interest in the ‘problems peculiar to the 
health of the aged indicates that it is 
fast attaining that status. The demand 
for this book, which required the pro- 
duction of another edition within a 
e— of a year, is indicative of that 
act. 


Even since the third edition, many 
changes have been made and supple- 
mentary material and references added. 
This is especially true on such subjects 
as respiratory infections, liver function, 
blood transfusion, and clinical densi- 
metry. The surgical application of 
chemotherapy has been given additional 
attention. 


The book is based on the belief that 
senility is a physiologic entity like child- 
hood, not a pathological state of ma- 
turity. It is held that diseases in senil- 
ity are pathologic conditions in a nor- 
mally degenerative body, not diseases 
such as occur in maturity complicated 
by degeneration. The object of treat- 
ment of disease in senility is to restore 
the diseased organ or tissue to the state 
normal in senility, not to the state 
normal in maturity. It is recognized 
that’ the physician will do well to be 
prepared for certain changes in the 
course of a malady when his patient 
is aged, which he would not look for 
in a child or youth or middle-aged 
adult. Also there are certain symptoms 
which always should be looked for, 
even though they may be rare. A book 
such as this by Dr. Thewlis helps to 
prepare the doctor for these things. 


RIB-BACK 
BLADES... 


Now, more than ever before, the discriminating 
surgeon appreciates the superior qualities that 
Rib-Back Blades afford. Their uniformly supe- 
rior sharpness, adequate degree of rigidity, 
greater strength, place the finest surgical cut- 


_ ting edges ever produced at your constant serv- 
» ice... dependability at your finger tips. 

_ Rib-Back quality counts today. During the many 
; steps of production, blades which fail to meet our 


exacting quality standards are eliminated at the 
source. They are not permitted to reach the sur- 
gery to be rejected at a crucial moment. Their 
longer, efficient life means a lowered blade con- 
sumption index. They conserve the budget dollar. 


Ask your dealer 
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Exclusive B-P HANDLE 
advantages 
DISTAL ENDS... 
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ELONGATED HANDLES... 
for deep surgery 


SURGERY as TAUGHT and PRACTICED 


In Approved Osteopathic Colleges and Hospitals 
Revised Edition—New Cover Design 


A beautiful booklet containing 20 large clear illustrations and a concise statement 
about osteopathy, its institutions, and the osteopathic professienal course. The photo- 
graphs used were taken especially for the purpose in hospitals connected with approved 
osteopathic colleges. 16 pages and new cover. 


This deluxe booklet was prepared by the Division of Public and Professional Wel- 
fare primarily for legislative purposes, but it is of equal value for use in student recruit- 
ing, public relations, or private practice. Legislators will be impressed with the fact that 
surgery is taught in osteopathic colleges and practiced by members of our profession. 
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23 

— \... at your finger tips 

A BARD-PAIR KIER PRODUCT 


The formula 
contains no sugars, 
alcohol or narcotics 


Clinical sample 


on request 


Note uniformity of 
dispersion, magnified 
1900X 


24 PLEASE MENTION THE JOURNAL 


This widely prescribed therapeutic adjunct is partic- 
ularly valuable in the treatment of due to 
colds because of its dependable, persistent action 
and desirable degree of safety. 


Aside from its tendency to soften and dislodge viscid 
secretions in the throat and assist in their expulsion, 
it serves to reduce the frequency and severity of 
cough seizures. Of unusually high viscosity, it pro- 
vides a tenacious protective coating to the membrane 
of the throat and lessens the possibility of leakage 
embarrassment. 


Equally important ... the ability of Angier's Emulsion 
to mix intimately with the stomach contents tends to 
normalize intestinal function without recourse to com- 
panion doses of harsh, dehydrating cathartics. It may 
be safely prescribed in infants and adults regardless 
of age, without impairing the appetite or producing 
gastric upset. 
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by the chapter headings: Mechanical 
Injuries; Trauma and Infection; Trau- 
ma and Tumors; Mechanical injuries 
of the Cardiovascular System; Mechan- 
ical Injuries of the Respiratory Sys- 
tem; Mechanical Injuries of the Ali- 
mentary Canal; Mechanical Injuries of 
the Liver, Gallbladder, Bile Passages, 
Pancreas and Spleen; Mechanical In- 
juries of the Urogenital Tract; Me- 
chanical Injuries of the Central Ner- 
vous System; and Mechanical Injuries 
of the Skeletomuscular System. 


The book would seem to be of value 
not only to medical examiners, indus- 
trial physicians, attorneys specializing in 
compensation work, but also to physi- 
cians entering military service. 


CABOT AND ADAMS PHYSICAL DIAG- 
NOSIS. Thirteenth Edition. By F. Dennette 
Adams, M.D. Cloth. Pp. 888, with 398 illus- 
trations. Price, $5.00. A Wi'liam Wood Book, 

he Williams and Wilkins Company, Mt. 
Royal and Guilford Avenues, Baltimore, 1942. 


Perhaps nothing that a reviewer could 
say would speak more eloquently of the 
excellence of this text than the con- 
sistent demand which has made neces- 
sary edition after edition with clock- 
like regularity, and the fact that the 
one preceding this went through four 
printings. The text for the twelfth 
edition, the first edited by Dr. Adams, 
was so thoroughly me ey and enlarged 
that in this one it has been necessary 
only to reorganize where greater clar- 
ity could be achieved, and to make 
some amendments. The twelfth and 
thirteenth editions exhibit a _ radical 
change from those edited by Dr. Cabot, 
in that he put into his books only 
those procedures with which he was 
personally familiar, while in the newer 
editions an attempt is made to include 
all the procedures which should be 
known to the student of physical 
diagnosis. 


ESSENTIALS OF PATHOLOGY. Second 
wrence R. Smith, M.D., and 
Edwin S. Gault, M.D. Cloth. Pp. 960, with 
685 illustrations and 13 color plates. Price, 
$10.00. D. A nay Company, Inc., 
35 W. 32nd Street, New York City, 1942. 


This is an interesting presentation of 
pathology, the first edition of which 
was reviewed in this JourNAL for March, 
1935. The pages are unusually large. 


‘Febiger, 
1942. 


THE PATHOLOGY OF TRAUMA. By 
Alan Richards Moritz, M.D. Cloth. Pp. 386 
with 117 illustrations. Price, 
i Washington Square, 


$6.00. ea & 
Philadelphia, 


of mechanical injuries, the manner in 
which they operate to produce func- 
tional or organic disturbances, the path- 


This is a new departure in that it 
goes into the pathological aspects of 
lesions produced by mechanical vio- 
lence. It surveys the principal causes 


ological characteristics of the resulting 
lesions, the pathogenesis of their com- 
plications and sequelae, and certain types 
of collateral evidence likely to be of 
medicolegal interest. 


The scope of the work is indicated 


The text is set in two columns and is 
very easy to read. Glossy paper brings 
out beautifully the nearly 700 illustra- 
tions, including many in color, showing 
both the gross and microscopic appear- 
ance. The plates face the text describ- 
ing the lesion they illustrate. The 
case history form of presentation which 
was experimental in the first edition is 
continued, these histories illustrating the 
clinical features of the conditions under 
discussion. The style is interesting. 
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THE MANAGEMENT OF FRACTURES 
DISLOCATIONS, AND SPRAINS. Third 
Edition. By John Albert Key, B.S., M.D., 
and H. Earle Conwell, M.D., F.A.C.S. Cloth. 
Pp. 1303, with 1259 illustrations. Price, $12.50. 
The C. V. Mosby Company, 3525 Pine Blvd., 
St. Louis, 1942. 

This is an excellent text dealing with 
a subject too often slighted or neg- 
lected. Helpful diagnostic information 
is given, based on latest developments, 
and false or outworn opinions thor- 
uughly discounted. The illustrations 
are good, including photographs of 
patients following injury, methods of 
reduction, methods of applying splints 
ind casts, and finally the end results. 
X-rays are shown, both before and 
after, with notes on the type of treat- 
ment employed, and the results. Con- 
sideration is not confined to bone and 
joint injuries, but in the types of frac- 
tures in which injury to the soft tissues 
is of more importance than the fracture 
itself, the treatment of such complica- 
tions is described. In the chapters on 
specific lesions, after-treatment is given 
in detail and the restoration of function 
in the shortest possible time is empha- 
sized. There is a chapter on medicolegal 
aspects in fracture cases. The chapters 
on fractures of the skull and of the 
face are written by specialists in those 
fields. 


FIRST AID: SURGICAL AND MEDI- 

AL. By Warren G 
and Charles B. Puestow, B.S., S., M.D., 
Ph.D., F.A.C.S. Cloth. Pp. 374, with 186 
illustrations. Price, $3.00. _D. Appleton- 
Century Co., 35 W. 32nd St., New York City, 
1942, 

The stimulus for the writing of this 
book was the need for a concise text 
on first-aid principles which could be 
taught to students in the various 
schools of the healing art. Since the 
entrance of the United States into 
World War II there has been a ten- 
dency for medical schools to include 
the teaching of first aid in the curri- 
cula. 
Although the greater part of the 
text consists of consideration of emer- 
gencies which are related to condi- 
tions created by war, every effort has 
been made to include emergencies en- 
countered in civilian life, many of 
which are medical, not surgical. Sub- 
jects such as wounds, burns, hem- 
orrhage and shock are taken up in 
considerable detail. In dealing with 
emergencies of the military type, the 
authors have stressed treatment which 
is being adopted by the American 
Armed Forces in the present war. 
There is a special chapter on gas and 
bomb raids. 

The type is large and easy to read. 
To establish clarity and uniformity of 
illustrations, the authors have resort- 
ed entirely to line drawings, all of 
which are original. 

This is an excellent text which 
should be in the library of those 
teaching first aid. 

R.E.D. 
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CA-MA-SIL 


For PEPTIC ULCER 


relief—P. 
No alkalosis. 


RESULTS COUNT! 
CA-MA-SIL will get 
prompt, lasting results 
for youl 

Available through 

All Pharmacists 


AVOID BETWEEN MEAL FEEDING 
IN TREATMENT OF PEPTIC ULCERS 


CA-MA-SIL'S neutraliza- 
tion lasts more than three 
hours . . . longer than that 
of any other accepted 
medication used in treat- 
ment of peptic ulcers. 


Send for free sample. 


Less inconvenience to your 
patient . . . more rapid 
recovery through avoid- 
ance of unnecessary food 
which tends to create 
greater acidity. 


Livingston Chemical Co., 1139 Munsey Bldg., Baltimore, Md. 
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@ Anesthesia of the exposed nerves. 
© Hemostasis of the bleeding veins. 
© Decongestion of the varicosities. 


Physicians meet these indications with RECTAL 
MEDICONE, plus regulation of the patient's habits 
to secure subsidence and quiescence of the process. 


RECTAL MEDICONE contains 5% Anesthesin to 
effect prompt relief from pain. It is fortified with. 
Ephedrine Hydrochloride to stop the bleeding and 
modern anti-hemorrhoidal agents required to secure 
retrogression and resolution. 


The wide and constantly growing employment of 
RECTAL MEDICONE attests most eloquently to the 
foremost place which it has attained in its field. 


MEDICONE COMPANY 


225 VARICK STREET, NEW YORK 
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STOPS 

HEMORRHOIDAL 
PAIN 

WITHIN 

) 5 MINUTES 


Frey, 
Skowhegan, Maine 

Husted, Russell M., Renee), 907 Heartwell 
Bidg., Lone Reach. Calif 

Jarrett, Harriette M., (Renewal) 619 Town- 
senu, Lansing, Mich. Zuzga, 

Koenig, Thomas R., Brandon, Wis. 188 


Stephen W., (Renewal), 17 Elm St., 


Webber, 


RECTAL MED 
APPLICANTS FOR MEMBERSHIP Leap, 816 N. El Camino Real, San 
Applications received too late to classify Neece, Clasune C., 424 S. 48th St., Phila- 
on page delphia, Pa. J 
Edwards, K. Porter, (Renewal), 31 Canter- a, Set E., 601 Empire Bldg., Den- 
bury Road, Great Neck, N. Y. Quiros, Guillermo F., (Renewal) 112 Main 


St., Anaconda, Mon 
Harry W., 
arden City, Mich. 


COTACOL TABLETS 


(A Multiple Vitamin Tablet) 


A VALUABLE 
ROUTINE TABLET 


100 tablets for $2 
to the patients 


REG U.S. PAT OFF 


COTACOL 


COTACOL 

VITAMIN 

COMPANY 
6305 Yucca Street 
Los Angeles, Calif. 


"BETTER CONTROL WITH COTACOL” 


Middlebelt Road, 


Thomas D., (Renewal) Beaverton 
Clinic, Beaverton, Mich. 
ohn J., Detroit Osteo 


Hospital, 
ighland Ave., Highland Park, Mich. 
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CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Ackerman, Max, from 7 W. aa St., to 18 
W. 4ist St., New York, N. 

Adams, Lester F., from iD Mich., to 
720 Church St., Flint, Mich. 

Aiken, Joseph, PCO °42, Madison Street Hos- 
pital, 1620 18th St., ’Seattle, Wash. 

Alex, William, from 1724 Sichel St., to Los 
Angeles County Osteopathic Hospital, 1100 
N. Mission Road, Los Angeles, Calif. 

Assry. A. M., from 26 Church St., to 9 West 

St., Oneonta, N. Y. 
Axtell, Sam W., CCO Lexington, 


Babior, Louis S., COPS *42, 5107 W. 21st St., 
Los Angeles, Calif. 

Backes, Murray J., PCO °42, 628 Greenwood 
Ave., Trenton, N. J. 

Barden, George A., COPS °42, 1213 E, Sev- 
enth St., Los Angeles, Calif. 

Barker, E. H., from Caulfeild, B. C., Canada, 
to 2938 Pahnerston Ave., West Vancouver, 
B. C., Canada 

Barr, Flora, from Los Angeles. Calif., to 
R.R, 1, Penticton, B. C., Canada 

Berry, James Ellis, KCOS °42, 102 Rankin St., 
Calhoun, Ga. 

Berry, Richard S., from 601-03 Times Bldg., 
to St. Petersburg Osteop7th Hosrital, th 
St., & Fourth Ave, N, St. Petersburg, Fla. 

Sytem, H. C., Jr., from Lorain, Ohio, to 

=. Osteopathic Hospital, 325 W. Sec- 
Dayton, Ohio 

Blacksmith, William A., PCO °42, Lancaster 
Osteopathic Hospital, FE. Orange St. & Cot- 
tage Ave., Lancaster, Pa. 

Blasdel, H. George, COPS °42, Doctors Hos- 
eat, 325 W. Jefferson St., Los Angeles, 

ali 

Bramnick, Pvt. Paul, from Philadelphia, Pa., 
Co. ng. G. Bn., Camp 
Sibert, * Gadsden, ‘Ala. (In Service) 

Brenz, Louis, from Arkansas City, Kans., to 
Co. G., 2 C. W. S., Tng. G. Bn., Gadsden, 
Ala. (In Service) 

Brisbane, Evelyn, COPS ’42, East Bay Osteo- 
pathic Hospital, 1441 Franklin St., Oak- 
land, Calif. 

Brott, Wilson L., from Shaker Heights, Ohio, 
to 221 E. Main St., Owosso, Mich. 

Buckalew, E. B., from Dayton, Ohio, to 216 
Ww. Main St., Girard, Pa. 

Burrows, Elizabeth A., from Los Angeles 
County Osteopathic Hospital, 1100 N. Mis- 
sion Road. to 2417 N. Hancock, Los An- 
geles, Calif, 


Calhoun, C. Morley, from Glendale, Calif., to 
Los Angeles County Osteopathic Hsopital, 
1100 N. Mission Road, Los Angeles, Calif. 

Carlson, A. Steen, COPS °42, Cleveland Os- 
teopathic Hospital, 3146 Euclid Ave. ., Cleve- 
land, Ohio 

Carr, Harry Newton, from 3618 N. E. Second 
Ave., to 3637 N. W. 17th Ave., Miami, Fla. 

Clark, Fred R., from 1731 Fort St., to 1268 
Warwick, Lincoln Park, Mich. 

Cook, Lyle W., from Randolph, Kans., to 
3121 Forest, Kansas City, Mo. 

Corbin, Ailleen V., PCO ’42, 4618 Spruce St., 
Philadelphia, Pa. 

Cramer, Nellie M., from Deming, N. Mex., 
to Hot Springs, N. Mex. 


Dabney, J. William, from Carrollton, Texas, 
to 6619 Snider Plaza, Dallas, Texas 

Damerel, Jack B., COPS ’42, 555 Fillmore St., 
Pasadena, Calif. 

Davidson, Pvt, D. or from Kessler Field, 
Miss., to M. D. Ss), Cc 
Lawson General Hosgital: Atlanta, Ga. (In 
Service) 

Davis, William J., from Scranton, Pa., 
Osteopathic Hospital of Philadelphia, “sth 
& Spruce Sts., Philadelphia, Pa. 

Depper, Stanley R., COPS '42, 410 N. Spauld- 
ing, Los Angeles, Calif. 

Derr, Miller C., from Bonaparte, Iowa, to 
Maitland, 

Dorman, Stanley, PCO °42, 1003 N. Sixth 
St., Philadelphia, Pa. 

Doron, Chester L., from 424 Truman Bldg., 
to 326 Truman Bldg., 1030 Euclid Ave., 
Cleveland, Ohio 

Drum, Thomas F., from 141 N. Hanover St., 
to 31 S. Pitt St., Carlisle, Pa. 


Eckert, age R., COPS "42, 608% Walnut St., 
orwalk, Calif. 
Ellis, Thelma Kenyon, COPS ’42, 127 S. Los 
Robles, Pasadena, Calif, 
Ellison, William H., from Farmington, N. H., 
to 425 Ninth St., St. Petersburg, Fla. 
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Ford, Marvin L., from Verona, Mo., to Box 
248, Elmo, Mo. 

Forbes, Olwen E., PCO °42, 47 Washington 
Park, Newtonville, Mass. 

Freedman, Edward, PCO °42, 136 Green Lane, 
Philadelphia, Pa. 

Freund, Richard F., from Clayton, Mo., to 
5696 Kingsbury, St. Louis, Mo. 

Fybish, N. Morton, from 35-50 90th St., to 
37-56 76th St., Jackson Heights, L. L., N. Y. 

Gasick, Eugene i from Kansas City, Mo., to 
418 Leonard W., Grand Rapids, Mich. 

Gehrke, E. L., from Kansas City, Mo., to 
Box 157, Delphos, Kans. 

Geiger, John W., from 1010 Chambers Bldg., 
to 3121 Chestnut Ave., Kansas City, Mo. 
Geraghty, Maurice, DMS ‘42, Southwestern 
Osteopathic Sanitarium & Hospital, 3244 E. 

Douglas Ave., Wichita, Kans. 

Gerber, Arnold, "from 4901 Cedar Ave., to 103 
S. 18th St., Philadelphia, Pa. 

Glass, Arthur, PCO ‘42, Hudson County 
Mental Hospital, Secaucaus, N. J. 

Goldberger, Manuel B., from Wilmington, 
Del., to 116 McCoskey St., Saginaw, Mich. 

Goldman, Robert H., PCO °42, 1672 Miller 
St., Utica. N. Y. 

Goodman, Beryl L., PCO °42, 213 W. Miner 
St., West Chester, Pa. 

Gordon, Glenn F., from 3025 Broadway, to 
Los Angeles County Osteopathic Hospital, 
1100 N. Mission Road. Los Angeles, Calif. 

Gordon, Norman M., PCO °42, 1243 N. Cam- 
eron St.. Harrisburg, Pa. 

Graffam, Edna G., from Kirksville, Mo., to 
c/o Park Central Hotel, Gallipolis, Ohio 
Guberman, Abe, PCO °42, 180 Wainwright 

St., Newark, N. 4 

Hansen, Luther R., from Long Beach, Calif., 
to 2344 E. 15th St., Oakland, Calif. 

Heim, +. Joseph M., from Barberton, Coe 

to Co, 4th Platoon, 30th Med. Tng. Bn. 

Camp Til. (In Service 


Higley, Harold E., KCOS "42, Muskegon Os- | 
teopathic Hospital, Third & Webster, Mus- 


kegon, Mich. 

Hinterpohl, Arthur R., COPS °42, 4060 Cren- 
shaw Blvd., Los Angeles, Calif. 

Hoard, Ralph D., from Balboa, Calif., to 
Black America Bldg., neem Calif. 

Hughes, Tames Ralph. COPS °42, 1940 El 
Cajon Blvd., San Diego, Calif. 

Husted, Harold M., from 1600 Ogden St., t 
1550 Lincoln St., Denver. Colo. 

Jermanovich, Miles, KCOS °42, Doctors Hos- 
pital, 1087 Dennison Ave., Columbus, Ohio 

Johnson, Edward P., from 306% Lincoln 
Highwav, to 326% ” Lincoln Highway, Ro- 
chelle, IIL. 

Johnson, G. A., from 511 N. Plaza, to Mer- 
cantile Bldg., Carson City, Nev. 

Johnson, George F., from 365 77th St., to 
353 77th St., Brooklyn, 

Jogerst, Charles B., from Kent, Iil., to Joplin 

eneral Hospital, Joplin, Mo. 

Jones, Porter E., from Tone, Calif., to 418 W. 
Harding Way. Stockton, Calif. 

Kaggen, pies, from 116 Clinton St., to 512 
Ninth Brooklyn, 

Kelch, Say J., PCO "42, 4423 Pine St., Phila- 
delphia, 

Kelley, Robert R., from 17591 Edinborough, 
to 15310 Ohio, Detroit, Mich. 

Keyes. Mvron J.. from Kansas City, Mo., 

19 Mead St., New Canaan, Conn. 

Kirsch, Harold E., from Beloit, Kans., to 
Lincoln, Kans. 

Klein, Erle L., Ph. M. 1/c, from Bethesda, 
Md., to Naval Construction Tng. Center, 
Construction Bn. 31, Medical Section, Dav- 
isville, R. I. (In Service) 

Kochman, Harry, from 1147 Magee Ave., to 
2174 E. York St., Philadelphia, Pa. 

Korn, Oskar L., COPS °42, Madison Street 
Hospital, 1620 18th St., Seattle, Wash. 

Krag, V. Robert, from Perris, Calif., to 594 
Castro St., Hayward, Calif. 

Kraker, Ralph F., from Gilbert, Minn., to 201 
E. Green St., Farmer City, Til. 

Kratz, Karl K., from 209 S, Gulf St., to 1107 
S. Gulf St., Lamar, Mo 

Krawezuk. Alexander B., PCO °42, 44 Cottage 
Ave., S'ickville, Pa. 

Krech, Julia, from New York, N. Y., to 414 
Water St., Warren, Pa. 

Krise, James A., from Dallas, Texas, to 185 
E. Washington, Paris, Texas 

Kruener, Viola, PCO "42, 48- 32 Hazel Ave., 
Philadel hia, Pa. 

Lakritz, Charles, from Spring 
to 42 W. 72nd St., New York, N. Y. 

Lalli, John J., from’ 37-42 74th St., to 37-13 
7 ackson Heights, L. L., N. Y. 

Larlee, Clifford B., from Bangor, Maine, to 
Box 36, Norridgewock, Maine 

Laut, William I|., from Kansas City, Mo., to 
697 Midwood St., Brooklyn, N. 

Lee, David, cops "42, 1033 Atlantic Ave., 
Long Beach, Calif. 

Lee, Maxwe'l R., COPS °42, 740 Flume St., 

ico, 


or Hypertonic bowel. 


ZymenoL Does Not contain 


ZymenoL, a palatable Emulsion, 
supplies COMPLETE NATURAL 
VITAMIN B COMPLEX and EN- 
ZYMES of AQUEOUS BREWERS 
YEAST — effective in the hypo- 


any irritant, laxative drugs, 
No Phenolphthalein, No 


Cascara or saline purga- 


tives. No artificial bulk or 


roughage. Sugar Free. 


absorption. 


Write for FREE Clinical Size 


OTIS E. GLIDDEN & CO., INC. 


EVANSTON, ILL. 


ZymenoL’s economical TEASPOON 
dose contains less than 2cc mineral 
| oil which avoids leakage and can- 
not affect digestion or vitamin 
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Lefler, Joseph S., from 186 State St., to 286 
Mentor Ave., Painesville, Ohio 

Lilley, R. M., from 303 Copper Court, to c/o 
Mersinger "Flying School, Topeka, Kans. 

Lindley, Donald E., from Chicago, Ill, to 
1139 Knapp St., Milwaukee, Wis. 

Little, James R. D., from Toronto, Ont., Can- 
ada,-to D. Battery, Cc. A. T. C. A2, Peta- 
wawa Military Camp, Petawawa, Ont. ., Can- 
ada, (In Service) 

Lycan, {obs P., from 1100 N. Boulevard, to 

1033 S. Boulevard, Oak Park, 
Mey Pvt. Thomas G., from Charleston, 
. Va., to Co. A., 26th’ M. T. Bn., Bldg. 
202, Camp Till. (in Service) 

Martin, Robert from Hamilton, Ont., 
Canada, to b87 St., London, Ont., 
Canada 

Massad, George W., from Philadelphia, Pa., 
to 1693 Goodyear Bivd., Akron, Ohio 

Mathias, Eugene P., from Venice, 
12232 Venice Bivd.. Mar Vista. 

Matison, Pvt. Roland, from Fort “Lewis, 
Wash., to Co. F., MAC-OCS., Tt. CG. 
Camp Barkeley, Texas. (In 


Maxwell, Wayne E., from St. Joseph, Mo., to 
Box 55, Cosby, Mo. 


May, Andrew, Jr., from Oakland, Calif. 
431 Buena Vista, San Francisco, Cait. *° 

Mertens, Ronald, PCO ‘'42, 8 Adams Place, 
Delmar, Albany, 

Meserole, Arch K., PCO °42, Lancaster Os- 
teopathic Hospital, E, Orange St. & Cottage 
Ave., Lancaster, Pa. 

Miller, P. Frank, PCO °42, 5507 Chew Ave. 
Philadelphia, Pa. 

Mullan, James F., from Okemah, Okla., to 
Box 111, Morris, Okla. 

Nein, Daniel G., PCO °42, Osteopathic Hos- 
i of R. L., 1763 Broad St., Providence, 


Nelson, Loretta B., from 1300 S. Van Ness 
Ave., to 1806 W. Adams Bivd., An- 
geles, Calif. 

Nicholl, Robert G., from 45 E. Putnam Ave., 
to 5 Field Point Road, Greenwich, Conn. 

Nielsen, Martha D., from Buchanan, Mich., 
to 516 “7 St., Niles, Mich. 

Nuby. John H., from Shawnee, Okla., to 122 
S. Adair, "Okla. 
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INCE we adhere to the belief 

that the supervision of fertil- 
ity rightly belongs in the hands of 
a properly qualified doctor, we 
limit the dissemination of informa- 
tion on the Ramses Method of con- 
trol to doctors. 


Complete literature on the Ramses 
Method, which is based on exten- 
sive, authoritative tests, will be 
supplied to physicians on request. 


Address: Gynecological Division 


JULIUS SCHMID, Inc. 


ESTABLISHED 1883 


423 West 55th Street New York, N. Y. 


‘ovember, 1942 


Owen, R. M., from Tacoma, Wash., to Waldo 
General Hospital, 15th Ave., N. E, & E 
85th St., Seattle, Wash. 


John G., from 871 E. to 
5 N. Euclid "Ave., Pasadena, Calif. 

m4. 3 Anne C., from Pennington, N. J., 
to 322 Superior Ave. .» Crystal Falls, Mich. 

Parker, Norman H., PCO °42, 4000 State 
Road, ean Hill, Pa, 

Parkins, G. from 524% Seventh Ave., to 
Ave., South Charleston, W. 


Parkinson, Carroll A., COPS °42, 7615 East- 
ern Ave., Bell Gardens, Calif, 

Perkins, Mildred E., from New York, N. Y., 
to 443 Fitzpatrick St., Danville, Ky. 

Philips, Lester A., from wparyvite, Mo., to 
316 Oak Ave., Sanford, 

Plone, Bernard _ from Philadelphia, Pa., to 
21 Hancock St., Riverside, N. 

Porcelli, James V., from 644 Eastern Ave. 

E., to 756 Burton Ave. S. E., Grand 
Rapids, Mich, 

Pratt, W. A., from ¥ Church St., to 9 West 
St.; Oneonta, N. 

Randels, Charles S., DMS °42, Hustisford 
Hospital, Hustisford, Wis 

Reed, Alan, COPS i? 1123 Montana Ave., 
Santa 

Rees, W. ty Chapel Hill, N. C., to 
Case Schect of Applie Science, Cleveland, 

io 

Riles, Benjamin M., from De xem, ag to 
6207 King Hill Ave., St. Joseph 

Robinson, Mina A., from 3333 W. Fourth St., 
to 4121 Wilshire’ Bivd., Los Angeles, Calif. 

Robison, J. Holt, from ” Glendale, Calif., to 
2200 Honolulu "Ave., Montrose, Calif. 

Rockwell, Capt. Park K., from Stroudsburg, 
Pa., to 12 Recruit Bn., "Recruit Depot, Ma- 
rine Barracks, Parris’ Island, S. C. (In 
Service) 

Rodney, Matilda W., from 205 W. Tulpe- 
hocken St., to 45 W. Carpenter Lane, Ger- 
mantown Pa, 

Rodwell, K. Swift COPS °42, 840 W. Fifth 
St., Oxnard 

Rogers, Pvt. Mt Shelby, Miss., 

o Med. Det., aa Inf., A. P. O, 930, c/o 
‘San Francisco, Calif. (In 
Service) 

Roy, Raymond A., from Kansas City, Mo., to 
R.F.D. No. 1, Anawan St., Attleboro, Mass. 

Rudner, oy - B., COPS °42, 5641 Melrose 
Ave., Angeles, Calif. 

Russell, Josephine, from Minneapolis, Minn., 
to 691 Forest 7. New Haven, Conn. 
Sarma, Edward , PCO "42, 168 Goy St., 

Philadelphia, 

Satnick, Soll R., from 2915 Malabar St., to 
Los Angeles ounty Osteopathic Hospital, 
1100 N. Mission Road, Los Angeles, Calif. 

Schefneker, Bernardine, from 756 W. Betaune 
Ave., to 62 Gladstone Ave., Detroit, Mich. 

Seablom, Juanita M., from Ottawa, IIL, to 
Shenandoah, Iowa 

Shaffer, L. a from 334% N. High St., to 
2334 N. High St., Columbus, Ohio 

Shannon, R. C., from Chicago, IIL, to Co. 

. M. R. T. C—O. C. S., Officers Candi- 
date School, Med. Administrative Corps, 
Camp Barkeley, Texas. (In Service) 

Shepard, Richard J., COPS °42, 549 S. Alex- 
andria Ave., Los Angeles, Caiif. 

Sieg, E. E., from 3550 we ate to 3362 Main 
Holliday Cove, W 

Silverman, William L., from 15 S, 22nd St., 
to 4853 N. Ninth St., Philadelphia, Pa. 

Sipple, Malvin R., COPS °42, 6521 S. Ver- 
mont Ave., to Los Angeles, Calif. 
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Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 

TERMS: Cash with order: 

COPY: Must be received by 20th of pre- 


ceding month. 
SAVE ON PRINTING. Business Cards 

Standard Vellum — 1,000, $1.75 — 
2000, $3.00. Thinlucent embossed cards 
—1000, $2.00—2000, $3.50, De Luxe 
cards, $3.50. Postpaid. Letterheads— 
Statements—Envelopes. No deposit re- 
quired. Open account to osteopathic 
doctors. Send for samples. Louis Nor- 
ton, Medico-Dental Printers, 275—12th 
Street, Oakland, Calif. 


FOR SALE: McManis DeLuxe operating 

table, good as new, not a scratch. Cost 
$400.00; wili sell for $250.00. Also a 
McManis straight table, new, cost 
$225.00, selling price $125.00. Owner 
gone in “service.” Address Dr. O. J. 
Snyder, 611 Witherspoon Bldg., Phila- 
delphia, Pa. 


WANTED: Doctor as a full time assis- 
tant or partner. Income assured. Pre- 
fer one with surgical experience; how- 
ever not essential. Basic science certifi- 
cate necessary Practice unlimited. 
Give qualifications, training and refer- 
ences. Address H.E.W. c/o Journal. 


WANTED: McManis Table. Describe 

model and condition. Give price 
f.o.b. Dr. W. E. Hinds, Hillsboro, Ore- 
gon. 


ITAMINERALS 


The Effectiveness... 


of Vitaminerals dietary 
supplements is based not 
merely on vitamins, but 
on natural vitamins in a 
carrier of concentrated veg- 
etables selected from the 
protective foods group. 


Send for your 
copy of 
"Vitamineral 
Therapy” 


es ANGELES, CALIF. 


wevesty 
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CHANGES OF ADDRESS 
(Continued from page 28) 


Smith, Lt. oe R., from St. Petersburg, 
Fla., to U. c. é R., Captain of the 
Port, Cedar Reyes Fla. (In rvice) 


Smith, Jack E. KCOS °42, Clarion, Pa. 


Sorenson, Niels L., from 417 E. Palace Ave., 
to El Torreon Bidg., Santa Fe, N. Mex. 

Sparks, Walter E., from 1110 E. Broadway, 
+4 311 Christian College Ave., Columbia, 

Joke R., from Garden City, Kans., 
55% S. Main St., Hoisington, Kans. 

eukanan Paul s., from Jersey City, N. J., 
to Co, A., Barracks 1219, 4th Med. Tng. 
Bn., Camp Pickett, Va. (In Service) 

Stinson, James A., from 601-03 Times Bldg., 
to St. Petersburg ———_ Hospital, 15th 
St. & 4th Ave. N., St. Petersburg, Fla. 

Sweet, H. D., from Glen Falls Insurance 
Bidg., to 267 Glen St., Glen Falls, N. Y. 

Treadwell, Dale G., from 5 Chamber of Com- 
merce Bldg., to 325 E. Ninth St., Auburn, 
Maine 

Tropea, S. Samuel, PCO 
Road, 

Turner, B., Jr., KCOS "42, 13% W. Fourth 
St, Pa. 


"42, 7610 River 


Van Campen, Josephine, from Grove City, 

vam. to 412 S. Gladstone Blvd., Kansas City, 

Vattuone, Armand, COPS °'42, Wilshire Hos- 
pital, 235 N. Hoover St., Los Angeles, Calif. 

Varner, Edythe Gome,_! from Pennsboro, W. 
Va., to Poden City, W. Va. 

Verbrugghe, Pvt. George H., 
Point Park, Mich., to Co 
Abilene, Texas. (In Service) 

Waldemayer, Carl A., from Newport, Ky., to 
110 Hartway Ave., "Fort Thomas, Ky. 

Walker, Glenn A., from Fort Washington, 
Md., to 78th Division, Camp Butner, 

(In Service) 

Walsh, John C., from Kansas City, Mo., to 
3618 Fish Ave., Philadelphia, Pa. 

Wark, Charles K., COPS °'42, 2663 Ocean 
Front, Mission Beach, Calif, 

Watson, Arthur, from Montpelier, Vt., to 
Osteopathic Hospital of Rhode Island, 1763 
Broad St., Providence, > 

Zlotkin, Louis C., PCO °42, Hospital for 
Mental Diseases, Secaucaus, N. J. 


Correction—Oct. Journal 


listed at 
Should 
"Ave., Baltimore, Md. 


from Grosse 
M, R. 


Waskey, Bertram H., erroneously 
3616 Calloway Ave., Baltimore, Md. 
be 3613 Callaway 
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AMERICAN OSTEOPATHIC ASSOCIATION 


Size 6x9, 248 Pages 
RATES AND POSITION ISSUANCE AND CLOSING DATES 


Advertising printed on enamel inserts. Published about Jan. 15, 1943 
Agency commission 15% Advertising forms close Jan. 1, 1943 


RATES PER INSERTION MECHANICAL REQUIREMENTS—UNITS 
ACCEPTED 
1 page $50.00 
Y% page 30.00 
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No less than one-quarter page sold to any 1 Page 4% 7% a a 
commercial advertiser. 
Covers, Special Positions and Inserts— Ye Page | 4% 2% 7% 
Rates on Application Y¥, Page 2%, 3% 4% 1% 


Members and osteopathic institutions will be given 
a discount on advertising, except professional cards, CIRCULATION 


ae See Approximately 7,500 copies. Price, $10.00 per copy. 
Page is 2 columns, each column 214 inches. One copy furnished free to every member, and direc- 


_ Depth of column, 105 agate lines. tory advertisers using % page or more; $5.00 to A.O.A. 


Halftones—120 screen. Composition—no charge. advertisers and exhibitors. 


CLASSES OF ADVERTISING ACCEPTED 


X-Ray; Physical Therapy Equipment Office Furniture, Typewriters 
Diagnostic and Therapeutic Apparatus History Blanks, “Stationery 

Surgical and Hospital Supplies Accounting Systems, Files 
Physiological and Orthopedic Supports Shoes and Foot Appliances 
Pharmaceutical, Supplies Uniforms, Gowns, Aprons 
Biological, Endocrine and Vitamin Products Hospitals, Sanitar1ums, Laboratories 
Books, Periodicals, Charts Colleges and Special Schools 
Anatomical Models, Skeletons Postgraduate and Review Courses 
Foods and ery, Products Professional Liability Insurance 
Mineral Waters, Beverages Travel, Resorts, Hotels 


ALL COPY SUBJECT TO OUR APPROVAL 


THE AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave., Chicago, IIl. 


You are hereby authorized to insert po A advertisement in the 1943 Directory of Osteopathic 


Physicians, to occupy. page, for which 2. agree to pay the rate as announced on this 
page for such space as agreed upon and used. One copy of the Directory will be furnished free to each 


advertiser using one-quarter page or more. 
All conditions of this contract are mentioned herein. Copy subject to publisher’s approval. 
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The American Osteopathic Association Signature 
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THE DOHO CHEMICAL CORPORATION 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


NEW YORK 


APPLICANTS FOR 
MEMBERSHIP 


California 


Martin, Violet P., (Renewal) 407 Haberfelde 
Bidg., Bakersfi eld 
Vance, 7 A., (Renewal) 102 West “A” St., 


ntario 
Colorado 


Tedrick, John Willie (Renewal) 1550 Lin- 
coln St., Denve 

Mitchell, L. E. * (Renewal) 9-11 Hanchett 
Bidg., Idaho Springs 


Georgia 
Trimble, Lucien L., 17 W. Central Ave., 
Moultrie 
Indiana 
Eastman, Betty B., 2100 E. Main St., Rich- 
mond 


Iowa 


Howland, Bernard D., (Renewal), 310 W. 
Water St., 

Fowler, Wiiliam J., Jr., (Renewal) 606 W. 
Elm St., 

Giehm, Donald C., (Renewal) 34 Morningside 

Savings Bi Bank Bidg., Sioux City 

Howe, , (Renewal) Williamsburg 


Kansas 


Dupin. W. W., (Renewal) 106 N. Summit, 

irar 

Houston, ae Hayden, (Renewal) 208 
Huron Bid wo City 

Bradbrook, Ralph C., Gleason Hospital, 523 
Main St.. 

Zercher, Mary, (Renewal) 1408 W. Sixth St., 
Topeka 


Kentucky 


Robertson, C. H., (Renewal) Robertson Os- 
teopathic Clinic, 515 Daviess St., Owensboro 


Whitney, Elmer I., (Renewal) 172 Church St., 
Oakland 


Massachusetts 


LeBaron, Francis E., 27 Leyden _St., Plym- 
outh (In service—Lt. .. Mexical Corps., U.S. 
A., Brookley Field, Mobile, Ala.) 

Woods, E. Lincoln, 118 Mill St., Worcester 


Michigan 
Jackson, ¥ ron C., Burr Oak 
Auberle, oyd V:. (Renewal) 2410 David 
Stott Bids. Detroit 
Porter, H. S 1106 E. Grand 
River Ave., Lansit 
Potter, C. B., 12820 SWard St., Wyandotte 


Minnesota 
Lamb, Harold A., 612 North Ist Ave., W., 
Grand Rapids, Minn. 
Robertson, Ross K., Kasson, Minn. 


Missouri 


Schubert H., (Renewal) Amoret 

Lacks, my Miller Bidg., Calhoun 

White, Vernon C., Cra 

Holcomb, Grant Hospital, 
2801 Flora Me Kansas Cit 

Overton, Melvin M., (Renewal) 710 
St... Macon (in service—Maxwell Field 
Medical Detachment, Maxwe'l Field, Ala.) 

Havdock. Tohn S., Box 141. McFall 

McDonald, L. W., (Renewal) Powersville 

Hetz.er, Frederick V.. Ravenwo 

- Lloyd T., 6817a W. Florissant, St. 
ouis 


Montana 
Turner, Carl W., (Renewal) Box 1015, Den- 
ton 


Nevada 
McCoy, Dale, 207 Professional Bldg., Las 
Vegas 


Plauth, Esther C., (Renewal) 19 Hildreth 
Court, Amityville 

King, Edmond B., (Renewal) 210 Osteopathic 
Physicians Bidg., Canton 


Oklahoma 
Becker, B. H. T., (Renewal) 334-344 Ohio 


Blug., Sidne 
Braunberger, G. O., (Renewal) Box 624, Ant- 


lers 
Phelps, Garold B., (Renewal) 604 Ritz Bidg., 
Tulsa 


Ohio 
Young, Ralph W., (Renewal) 15 N. Broad- 
way, Lebanon 


Pennsylvania 
Root, J. A., (Pezeweh 152 W. Ninth St., Erie 
McCormick, J. P., (Renewal) 97 Clinton Se., 
Greenville 
Linden, John W., (Renewal) 30 S. Franklin 
, Wilkes Barre, Pa. 


Rhode Island 
Sweet, J. Allan, (Renewal) 41 Narragansett 
Ave., Jamestown 
lor, Claire, (Renewal) 1162 Elmwood Ave., 


T 
Trovidence 
South Dakota 
Myers, M. W., (Renewal) Parker 


Tennessee 


Gill, John Nicholas, (Renewal) Main St., 
oltewah 


Tex 
Van | Grift, W. H., Park Ave., Corpus 
risti 
— jacques C., Florrey-Warren Bidg., Over- 


Can O. L., (Renewal) 501 Milan Bldg., 
San Antonio 


Washington 
Coon, Mary E., 2136 W. Riverside, Spokane 


Wisconsin 


Lawson, Melvin E., Ashipp 
Anderson, John, Tremont B ld. River | Falls 
Kelchner, Albert M., (Renewal) Sullivan 


Wyoming 
Tunnell, H. L., 162 N. Third St., Lander 


Graduates 


The following October, 1942, graduates have 
made application for A.O.A. mieniwvership. 
They will be formally approved subsequent 
to licensure. 


Des Moines Still College of 
Osteopathy 
Anderson, Roger B. 
Bennington, Robert Corwin 
Halley, John C., Jr. 
MacA ams kmma Louise 
McGill, Richard O. 
Rad let-ky, Louis M, 
Sperry, Earle G. 
\Wovuus, Nonuid K. 


Kansas City College of Osteopathy 
and Surgery 

Cockerell, A. Hugh 

Dunn, Nelson E. 

Gau, Vernon 

Hale, Willard C. 

O’Desky, Lou T. 


Kirksville College of Osteopathy 
and Surgery 
Amsden, Edwin 
Bilyea, Maurice 
Christianson, Naomi 
Eggleston, Clark 
Hall, Christian 
Isherwood, Roland 
ablonski, Lucien 
nier, J. 


Kirksville College—Continued 


Lindstrom, Joseph 

onroe, 
Morris, Wilbur V. 
Ogilvie, Charles D 
Owen, Charles E. 
Rineer. Herbert D. 
Rohweder, Claus 
Waldemayer, Ennis William 
Whim, Sibley 
Wilhelm, Jack 


See Later Applications, Page 26 


Better Concention Control 


e It Arches Up into Symphysis 
Pubis and Cul-de-Sac 


e It SEALS along Entire Rim! 


X Ray photo of the new 
ARC in vivo — showing 
how it arches up at ends 
when in place. An exclu- 
sive feature of this new 


ARC and ordinary dia- 
phragm flexed at sides. 
Note how sides of ARC 
press both outward and 
UPWARD to meet and SEAL 
the upper vaginal wall. 


For NORMAL and 


ABNORMAL ANATOMIES 


Not only is the new ARC adaptable to 
patients of normal anatomy, but also to abnor- 
mal anatomies so frequently found, such as: 

® CYSTOCELE 

® RECTOCELE 

® RETROVERSION 

RETROFLEXION, and 
SMALL or ABSENT PUBIC NOTCH 

Weighs Less—Less Bulk—Less Spring 

ension—No Male Trauma 

Made of Molded Rubber—Boilabl 

Sterilizable 
Sold Through Accredited Surgical Supply Dealers 


6512 S. Ashland Ave. Chicago, II. 


MAIL FOR FULL DETAILS 


— DIAPHRAGM & CHEMICAL CO. 
6512 S. Ashland Ave., Chicago, 


Send details of the new ARC diaphragm 


EHYDRATIO 
N OF THE TISSUES 
MONTREAL - LONDON 
New York 
haphragm. 
{ 
— 
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The Ethical Topical Anodyne 
BET-U-LOL that Controls... PAIN in muscle, 
HUXLEY PHARMACEUTICALS, Inc. 


521 FIFTH AVENUE, NEW YORK, N. Y. co NTAINS “MENTHOL 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


CALIFORNIA A dv e ti * CALIFORNIA 
Drs. Edward B. Jones in This Issue Dr. Cecil D. Underwood 
and BOOKS AND PERIODICALS 
Forest J. Grunigen American Osteopathic Association, to 
ve. inical Osteopathy & 
Lea & Febiger 9 
Los Angeles, Calif. Lippincott, J. Co SYPHILOLOGY 
osby, V., Company.......... over 
Practice limited to Saunders, W. B., Company....Cover I 416 West 8th Street 
Urology—Dermatology—Proctology DIAGNOSTIC & THERAPEUTIC Los Angeles, California 
aum, W. A., Co., In 
Young, F. & Co 10 
DRUG PREPARATIONS 
Akatos, Inc. 22 
rlington 
MERRILL Company, DR. S. READ HICKS 
ovinine Company ................ over of 
se R M in Clinical Grou 
Effervescent Products, 22 
: Downtown Office Hart Drug Corp. 18 
enue avoris emica 
Livingston Chemical 25 
Medicone Co. 26 
Complete Psychiatric Service usterole Co. 
iti hb 1 
THOMAS J. MEYERS Dr. John F. Bumpus 
M.A,, D.O., F.A.C.N. Smith, Martin H., Co 8 HERNIA 
Vapo-Cresolene Co. 10 
ond Warner, Wm. R., & Co., Inc............ 13 PROCTOLOGY 
Joba L. Bolenbaugh, cl Zymenol (Otis E. Glidden & Co., aif VARICOSE VEINS 
es ne. 
care of the insanities, addictions, neuroses, ENDOCRINE & VITAMIN PRODUCTS 
deficiencies, epilepsies, migraines and all Bleything Laboratories, Inc. .............. 9 Suite 625-27, Empire Bldg. 
Cotacol Company 26 Denver, Colorado 
234 E. Colorado St., Pasadena, Calif. Endocrine Food Company .-........--.-.-- 18 
Harrower Laboratory, Inc................... 10 
Nutrition Research Labs. .....3, 16, 17 
Reed & Carnrick 14 
Vitaminerals, Inc. 29 
Zymenol (Otis E, Glidden & Co., - Dr. C. C. Reid 
Dr. Frank C. Farmer ne. 
mm FEMININE HYGIENE AND Eye, Ear, Nose, Throat 
General Osteopathic Practice 
Diaphragm & Chemical Co............. 31 Post 
Ortho Products, Inc. 36 aduate ege 
4036 Wilshire Blvd. Schmid, Julius, Inc. 28 1600 Ogden Street 
Los Angeles FOOD PRODUCTS 
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SUPPORTING GARMENTS 
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SURGICAL EQUIPMENT & SUPPLIES 
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DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 


— Why This Rub Is Especially 
Dr.C.H Helpful to Relieve 
. C. Haddon Soden 


avestiesia | ARMING. OTIEE 


Suite 711-12 


roars ss SORE MUSCLES 


PHILADELPHIA, PA. 
Lumbago and Muscular 


FLORIDA 


RHODE ISLAND Rheumatic Pains 


Dr. Gerald A. Richardson 
Mount Dora Hospital, Inc. 
Strictly Private Maternity H tal— 

— Seclusion — 


Mount Dora, Florida 
See 1942 A.O.A. Directory 


You'll find Musterole especially helpful as 

a rub to bring invigorating, soothing and 

warming relief to patients annoyed by 

Dr. F, ol True aching, stiff, sore muscles, lumbago and 

poses. a on 
usterole is e origin ustar 

SURGEON Rub—a counter-irritant which contains oil 

of mustard, menthol, camphor and other 

? 1763 Broad St. beneficial ingredients in a white, stainless 

ase. 

capable hands, helps bring fresh, warm 

CHIEF SURGEON blood to the affected parts—it actually 

8. I. OSTEOPATHIC HOSPITAL helps break up the painful local congestion. 


Used on Famous 


VIRGINIA Dionne Quintuplets 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


Whenever the Quintuplets catch cold their 
nurses rub the Quintuplets’ chests, throats 


Vincent H. Ober and backs with Musterole to relieve cough- 


ing and muscular soreness. So Musterole 
Bankers Trust Bldg. must be good! Won't you please use and 


indicate Musterole in your practice? 
NORFOLK, VIRGINIA 
General Practice 


Proctology 
Clinical and X-Ray Laboratories 


Dr. J. S. Logue 
Boardwalk at New York Avenue 
ATLANTIC CITY 
Osteopathy Exclusively 


Kirksville Graduate 
June, 1911 


NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


New Revised Edition 
Standard Loose Leaf 


CASE HISTORY BLANKS 


Size 8%xl1l—Ruled paper 
Punched for binder 


$1.50 per 100, postpaid 


A. O. A—5S40 N. Michigan Ave. 
Chicago 


CLINICAL OSTEOPATHY 


The only osteopathic publication in 
the handy digest size. Helpful articles 
in every issue. Large type for easy 
reading. $2.50 a year—and worth it. 
Published since 1907 by the Califor- 
nia Osteopathic Association, 1711 
Griffin Avenue, Los Angeles. 


— 
Deliv — Adoption—Early Admittance 
Advisable—Only Graduate Nurses Em- 
ployed. 
_ 
MISSOURI 
NEW JERSEY 
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Let OSTEOPATHIC MAGAZINE say 


Many osteopathic physicians enlarge their 
mailing list at Christmas time by adding 100 or 
200 or more names to it. Those who use it reg- 
ularly find that O. M. says what they wish to say 
in a most appropriate manner. 


Here are some of the articles that will be in 
the December number: “I Had Bell’s Palsy,” 
written by a man who had it and was cured; 
“Soldier's Heart”; a report of a case of con- 
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The December number of 
OSTEOPATHIC MAGAZINE is 
planned each year especially 
for you to use as a Christmas 
greeting to your patients and 
friends. 


This year’s December number 
is Christmasy in appearance .. . 
Its cover is gay . . . There's a cer- 
tain holiday flavor in its general 
make-up. It contains health 
articles and information about 
osteopathy, to be sure, but it’s 
ornamented with little bits of 
familiar Christmas song . . . old 
‘Christmas verse . . . and illustra- 
tions all in the spirit of the season. 


genital spastic paralysis which was improved by 
osteopathy; “Some Effects of Terror”; “Wartime 
Ear Injuries”; “What Civilization Is Doing to Us”, 
and other articles. 

One copy of OSTEOPATHIC MAGAZINE, if 


you order 100 or more, will cost you less than 
one christmas card. Send in your order early. 


For prices see advertisement on the opposite page. 


AMERICAN OSTEOPATHIC ASSOCIATION 


540 North Michigan Avenue 
CHICAGO 
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Special Articles Featured in 
Christmas Issues of O.M. and O.H. 


At Christmas time your patients will appreciate the 
special messages of health and hope which Osteopathic 
Magazine and Osteopathic Health bring in their Decem- 
ber numbers. 


Few human beings are wholly untouched by the ghastly 
nightmare of the present, and even these magazines mirror 
some of its problems. Yet 
they do give a respite from 
the usual run of war stories 
and articles found in popu- 
lar magazines. 


O.H. No. 156 (December) 


Contents of O. H. No, 156 
“TAKE A LETTER” 


A father writes to his son who is in training at an Army camp 
and cannot get home for Christmas. 


REDUCED TEMPERATURE AND HEALTH 


A discussion of the effect on health of lessened inside tempera- 
ture in conformance with the national effort to save fuel. 


TAKE CARE OF YOUR FEET 


With an entire nation using automobiles less and walking more, 
doctors will be called upon to treat aching feet. Here is an 
up-to-date article on the subject. 


OSTEOPATHIC BABIES 


Doctors of osteopathy are taking care of more and more obstet- 
rical cases as the United States birth rate rises. The advantages 
of osteopathy in this branch of medicine are stated clearly in this 
article. 
DECEMBER O.M. COVER 


OSTEOPATHIC MAGAZINE 


Delivered in Bulk to Your Office 
Annual Contract 
$6.50 per 100 
5.50 per 100 


Single Order 
$7.00 per 100 
6.00 per 100 


Under 200 Copies 
200 or more 


Above rates do not include imprinting. See imprinting 
charges below. 


Mailed direct to list—$1.50 per 100 extra without profes- 
sional card; $2.50 per 100 extra with professional card. 
(Covers cost of addressing, inserting and postage only.) 


IMPRINTING 


Up to and including 100 copies—30 cents. Over 100 
copies—30 cents per 100. 


2 per cent for cash on orders of 500 or more. 


Shipping charges prepaid in United States and Canada. 
Mailing envelopes furnished free. 


IMPRINT PLATE CHARGES 


Ori plate set-up on contract orders—free. Change in 
set-up—75 cents each time. 


Original plate set-up on single orders—75 cents. Change 
in set-up—75 cents each time. 


OSTEOPATHIC HEALTH 


Delivered in Bulk to Your Office 
Annual Contract 
$4.50 per 100 $5.50 per 100 
4.25 per 100 5.25 per 100 


Above rates do not include imprinting. See imprinting 
charges below. 


Mailed direct to list—$1.50 per 100 extra with or without pro- 
fessional card. (Covers cost of addressing, inserting and 
postage only.) 


Single Order 
Under 200 copies 
200 or more 


USE ORDER BLANK 
American Osteopathic Association, 
540 N. Michigan Ave., Chicago 


Please send the undersigned 
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of Osteopathic Health, Number...................... 
professional card ............Without professional card 


To control fertility, Aristotle advocated “frankincense . . . with olive oil’. .. Through the intervening centuries 
medical research has created more useful, more dependable methods and materials for the control 

of conception . . . Ortho-Gynol is a product of many years and thousands of man-hours of laboratory research 
Clinically, it has been proved effective in controlled projects covering an aggregate 
equivalent of several thousand woman-years, in which it was used 02 e* 
alone or with mechanical devices. Physiologically it has <<se a Ny => 
been found non-irritating and tolerable to the tissues. (t oa 
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HEMATINIC PLASTULES 


The value of including liver extract with iron in treating secondary 
anemias in young children as well as adults has been demonstrated.' 
In addition to the changed blood picture, patients’ appetites improve, 
irritability disappears, activity and alertness increase, and there is a rapid 
gain in weight. In such cases Hematinic PLASTULES with Liver Concen- 
trate are of therapeutic value. Each Plastule contains the equivalent of 
521, grains of fresh whole liver. The iron content is 2.5 grains of dried 
ferrous sulfate U.S.P.X. per Plastule. Suggested dosage—2 PLASTULES 
three times daily. Supplied in bottles of 50, 100 and 1000. 


1. Maurer, S., Greengard, J., and Kluver, C.: ‘"The Value of Liver Extract and Iron in the 
Anemia of Young Infants."’ J.A.M.A. 98:1069;1932. 


THE BOVININE COMPANY 8134 McCORMICK BOULEVARD, CHICAGO, ILL. 
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“Every doctor who has to do with the 
health care of those who are, or soon to 
be old, should have a copy and study it 


daily, for his patients’ and his own great 


benefit.” 


SURGERY. 


SOUTHERN MEDICINE & 


Thewlis’ CARE OF THE AGED 


By MALFORD W. THEWLIS, M.D., 
Attending Specialist, General Medi- 
cine, U.S. Public Health Hospitals, 
New York. 581 pages, 35 illustra- 
tions. PRICE, $7.00. 


“Essentially the author has taken the 
common knowledge of medical sci- 
ence and applied it with uncommon 
good sense to the understanding and 
treatment of the manifestations of 
senescence. . . . Throughout the vol- 
ume one finds the most gratifying 
examples of balanced judgment and 
common sense. . . . The volume will 
be found decidedly worthwhile by 


New Fourth Edition 


A.M.A. 


SYNOPSIS OF DIS- 
EASES OF THE SKIN 


Just published, this new Syn- 
opsis Volume presents in con- 
densed form a general view 
of diseases of the skin, em- 
phasizing the commonplace, 
rather than the unusual. Sim- 
ple, practical and concise, it 
is an ideal guide for the man 
working under pressure. 


By R. L. SUTTON & R. L. 
SUTTON, Jr., 475 pages, 413 
illustrations. PRICE, $5.50. 


Mail 
This Coupon | 
Today! ! 


those who are engaged in the care 
of the aged.” JOURNAL OF THE 


INTRODUCTION TO 
DERMATOLOGY 


Covering all the problems you 
are likely to meet in your 
everyday practice, the fourth 
edition of this text outlines 
each skin condition and gives 
synonyms, symptoms, etiology, 
pathology, diagnosis, prognosis 
and treatment in an extremely 
practical manner. 


By R. L. SUTTON & R. L. 
SUTTON, Jr., 904 pages, 723 
illustrations. PRICE, $9.00. 


THE C. V. MOSBY COMPANY 
3525 Pine Boulevard 
St. Louis, Mo. 


THE SUTTON TEXTS 


The need for manpower in wartime industry places 
a great responsibility on the older age groups of 
our nation. Since more and more of your time will 
be devoted to the conservation of health and vigor 
in the aged, be prepared to deal with their prob- 
lems successfully with the help of Thewlis’ “CARE 
OF THE AGED.” 


Over 1000 additions, including new references have 
been made throughout this edition. The chapter 
on economic problems of old age has been rewritten, 
and material has been added to, among others, the 
sections on sulfadiazine treatment of genitourinary 
infections, local use of sulfonamide compounds in 
surgery, nutrition in old age, industrial rehabilita- 
tion, old age and medical economics, ageing and 
industrial health problems, and fractures. 


DISEASES OF THE 
SKIN 


The classic tenth edition of 
this favorite is outstanding 
for its remarkable and nu- 
merous illustrations and the 
manner in which all skin dis- 
eases—both commonplace and 
rare—are discussed in detail. 
Reviewers call this a veritable 


“atlas” of skin diseases. 


By R. L. SUTTON & R. L. 
SUTTON, Jr., 1549 pages, 
1452 illustrations, 


plates. PRICE, $15.00. 
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Gentlemen: Send me the following texts: 
— Attached is my check. —_Charge my account. 
Dr Street 
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